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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu’ 


VR AIS (4) 
20m 1765 ‘Al I= 


MARYLAND STATE DEPARTMENT OF HEALTH 
oats OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ys , 
1 PIAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If manatee 


. b_COUNTY 
‘Carmel? MARYLAND ary. Baltimore City 


b. CITY OR TOWN (/f outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Sykesville 6 mos. 8 dys Baltimore Z 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) || d. STREET ADDRESS = 15 RESIDENCE 
Springfield State Hospital 1618 Gough Street yes] _ not 


3. NAME OF First ml . DATE Month Dai Year 
Hla iddie last 4. y 


CT¥pe oF print) ANTHONY (NMN) _ADAMKowICz Dea 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Fi Oo O last birthday) (Months | Days | Hours Min. 
White wiooweo ["] Seppivorceo(]| 12-03-86 79 ___yrs. 
ISUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
ig most of working life, even If retired) INDUSTRY COUNTRY? 


Iron Molder Foundry Poland Alien 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME . 


Anthony Adamkowic2 Franciska ? 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. {NFORMANT Address 
(Yes, no, or unkown) | (fEyes give war or dates of service) 


No 217-01=3 360A Records, Springfie 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), a ng INTERVAL BETWEEN 
PART I. DEATH WaS CAUSED BY: VATCINOMA » proba y gastro-intestinal, with ONSET AND DEATH 

IMMEDIATE CAUSE @motastasis to brain -months—___ 

7X DUE TO 

Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the Ped To probably inactive 
a cause last. 4. Moderately advanced pulmonary tuberculosis/ _.- years 

ER SIGNIFICANT doa) CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) | 19. Hie sac xd 
Chronic brain pyndrome > associated with senile brain disease, with ves FL NOT 

Oa. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 

DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIF' EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certlfy that (I) (this eee attended the deceased from__ B= 3 2-11-66, 19___, that (0) (we) last 


t 
saw. I deceased olay pn__2a]1]-66 __19__, and that death occurred gtto-a ii the causes and on the date stated above. 
22b. DATE SIGNED 


: ake: o ANE" Meron HAE py] 2-11-66 
226. cer ie ADDRESS Springfield State Hospital 
| *) Ju tg . Radzyke M.D, Sykesville, Maryland 


23a. BURIAI teen | 23b. DATE TERE 23¢.7 NAME OF CEMETERY i CREMATORY 23d. LOCATION (abt,.AaWixor county) (State) 


Seed Spee O74 5/66 Holy Rosary Baltimore, Maryland 


MEOICAL CERTIFICATION 


24, FUNERAL pore ADDRE! SS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M.F.SADOWSKI & SONS,1808 EASTERN AVE okee B 14 1986 BIlharbe, Y foe, 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
2 


eral 
th. 


= 


i 


ft 


letely filled in by the. 
rbon papers. Pages 
within 72 hours a 


eve 


men : 


ind CO! 


lease rei 


transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician @ 


=) 


MEDICAL CERTIFICATION 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2074 


1 Lr ey DEATH 2. USUAL RESIOENCE (Where deceased lived, (f institution: Residence before admission) 


Ng RURAL and, give none —_. LOBYS. ME W WINDS b x je 


a, STAT) b. COUNTY 
LAR MARYLANO Mes y BWLD G Le 
b. CITY OR Tom (if outside corp AL. limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 


a. ame OF HOSPITAL OR INSTITUTION ( 44 in "hospital, a @ Street address) || d. STREET ADDRESS 4 a Pe a 
r 4 __ 
Ehkoth FliELD MAawehk NUS he Hem ves [no 


3. Bentiees First Middle Last 4, DATE Month °? Year 
(Type or print) LULA Viol p- ALBBUELH | DEATH FES eG 
5. SEX 7. MARRIED oO NEVER MARRIED Oo 8, DATE OF BIRTH 9. AGE (In years 3 IF UNOER 24 HRS. 
. Ir oH Months | Days | Hours | Min. 
wane OiVvoRCEO [-] APL. af, SG | ees 


10a, USUAL OCCUPATION ee al 10b. ee Fe ie (eles OR 


during most of working life, even if retired) 
ELER Wh. be Hy 


ANKLE WN 


6. COLOR OR RACE 


Th sokenies (County & State, or Sons ami] 


RVLEND 


14. MOTHER'S awe NAME 


fosk WUSEQUM WisTaiisrek Mb 


12. CITIZEN OF WHAT 
RY? 


"ATHER’S NAM 


15. WAS OECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address pe 
(Yes, no, or unkown) Pg A falar FU, RP. 
VOLE-S 739 \IRE OSCAR PETRY NEW WINDS é ke UP 
18, CAUSE OF DEATH [Enter only one cause per iine for (a), (0), and (c).] 3 INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. OEATH WAS CAUSEO BY: > - 
a ol ck Ot Res on hn Pt a & & | “Ae ent 
} DUE TO : 
Cenditions, if any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause iast. (c). 


PART i!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | |19- wae cGy 


Ds Le Pen Vrs A rn gL hhe ves [] NO on 
20a. ACCIOENT WAS ONOERINE TIO 200. OESCRIBE HOW INJURY RREO. (Enter nature + Thjury in Part | or Part If of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. while Not While 
p.m. 19 at work [_] at work 


21. I certify that (1) (this hospital) attended the deceased from. O,19__, to_A __, that (I) 4yrertast 
saw the deceased alive o 19___, and that death occurred atZacaM, from the causes pe on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNEO 


e R Picks ATTEHOING ego HED oe Tl Bae o| R2/EL¢ & 


22c. PHYSICIAN'S = me 22d. ADDRESS 
janes ny ROBERTSON YEW WINDSOR Ar 


23a. ay At Goeth | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Lh ft Lt. 3g IZ 


BURIAL. ETE oe cas CREEK Za VG 
24. FUNERAL DIRECTO! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lb Mati rdanae lux lender YahobEB 1 964 fllorli, Nudge. 


20d. INJURY OCCURREO [20e. PLACE OF iNJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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carbon papers. Pages 1 and 


ed by the attending physician al 
transit permit. Then please 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the bur! 
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, Within 72 hours after dea 


, cremation, or removal, and in any event, 


should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF oy al N206C 


D1. PLACE OF 2. USUAL RESI oe lived, If Institutign: Residence before admission) 
a. CDUN a Oe a, STATE b. cou 
a MARYLAND 


te RURAL and give nearest town) 


, 


b. CITY OR TOWN {If outside ge limits, c. LENGTH OF STAY IN 1b || c. C, R TOWN (if outside ea limits, 
write RURAL and give nearest town, R 
y / 


d. NAME OF HOSPITAL OR INSTITUTIPN Gf not In hospital, give sjreet address) || d. 2 ADDRESS 0. 1S RESIDENCE 
ie re) we 
3. NAME OF First le t 4. eee nth Yeai 
DECEASED Lc 
(Type or print) Cfoacees 4 | Fu oC, 


By 6. col RACE |7. MARRIED [SX NEVER MARRIED [-] | 8, DATE OF BIRTH 9. AGE (in Yeas FUNDER YEAR ae 6G FINDERS 
Irthday) | Months Days | Hours | Min, 
WIDOWED [_] DIVORCED [“] hy] yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR RTHPLACI ‘ounty & State/ér foreign country) 5 
during most of working life, even If retired) INDUSTRY 


riya 


13. FATHER’S NAME 14, MOTHER'S MAIQEN NAM 


— 
, 
| 15. WAS DECEASED IN U.S. ARMED FORCES? | 16. Se LEC YN: 17. INF cael Address 
(Yes, no, of unkown), eee r ‘ io WV 
Vb 7 OX / ai “A La) 2 pe ft 


z= 
= 
= 
= 
= 
3 
e 
& 
6 
°o 
AF 
z 
2 
Fay 
re] 
= 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one causé peti @) , and fy i 
4 ee NE, Bee ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: se, f ry y 
dil 


IMMEDIATE CAUSE (a). 


DUE TD 
Cenditions, If any, which i 4, O ( 
gave rise to Immediate wo A a Ee 


cause (a), stating the ( DUE TO d VIZ 
underlying cause fast. (o) s ¢ K O YING A Py / 


PART L1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELA ‘dae HE TER a EASE GONOATION GIVEN IN PART 1(a) | 19. Dba AUTOPSY 


BS 
SN 
5s 
nS 
iS 
SS 


FORMED? 
ves[] No fy 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [} CAUSE DF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, stree}, office bidg., etc.) 
p.m. 19 at work Oo at work 


spital) pltended the decpas in C7 As — Ase, toh C 7, 19° CE that () (we) last 


19, and that d theo pecurred/aL J © M, from the causeS and on the date state 
AZ 220, DA 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury in Part { or Part II of Item 18.) 


ATTENDING 1p aU. oY starr 
PHY: ByFpinector (4 Prvs, CIE) 
\/ 


PLE MO. 
4 dl ADDRES 3 
Le| / LEV) 
me OAV TAY? Pap 4 


Y OR CREMATORY vealed. 


PEATION ye sity, ton orc 
o ese 7 
25a. REC'D BY REGISTRAR| 25b. REGJSTRAR’; 
Aire | wef S828 196 peree ‘ 


URIAL, CREMATION, 
REMOVAL (Soeclf; 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5-3 02130 CERTIFICATE OF DEATH 020 
3 5 1 oa A a DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
s 4 Sy . ST b. COUNT 
3 £9 _ Carroll uarviany ||" Maryland Carrell 
~ 3s 3 b. CITY OR TOWN (if outside epee my ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
6 ive neerast town! 
“ 238 Tand ye ewe l, Yrs. Taneytown 
= 2 & ° d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS : °. 1S RESIDENCE, 
o : ses 31 Yerk St. 31 York St. ves [] No [a 
$3 aa 3. WANE OF | Ae ans SE Me Te ae lit, dare Month Dey alee ee 
g & a (Type or prin!) Basil Crawford BA \A K Ss peatu Feb. 27 1966 
Ps 2a = 5. SEX "16. COLOR OR RACE|7. maRRiED Py never MARRIED [7] | 8 DATE OF BIRTH 9. AGE era IF UNDER1 YEAR| IF UNDER 24 HRS. 
4 = = Male White | woowe O__pworceo (] Jane 27, 1889 ny Pe a Ee og | ce 
2 $33 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11] BRAG OFA Mayr & Sittp- o foreian country) | 12, CITIZEN OF WHAT COUNTRY? 
2s y - 5 ign country’ 
= SEs i kings lider exe pif retin Tapa 5 
E52 tnsirance Ss tresheey Insurance | ore Montzomery Co. Use Be 
28s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
£20 
“$3 3 Thomas Banks Mary Crawferd 
15, WAS iS: F -) 7. Address 3 
tnt ee eke Ble: ARMED er 16. SOCIAL SECURITY NO.] 17. INFORMANT Adées 31 York Ste 
160-07-l.0).9 Mrs. Margaret E. Banks Taneytown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] of z Las dines : 
f w 4 pas 
PA OAT WS See Coven ae Oco/ use 6Tece_ 
DUE TO 
Condions, ony, which » Coro nory. Sc/eros/s s yrs 
geve sise to immediete ceuse 
{a), steting the underlying DUETO 


cee ann Seen fe erlensii’e Cardiovascular Psexe 70 Yrs 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS C@NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wa iS AUTOPSY 
8 . oS PI ED? 

= 4 = « 

3|_ y Chrouic Anxsely Sele. Yes fe) Nem 
= |20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW IN. CURRED, injury in Pert Il of item 18, 

& | or conrnisuring 1] Cause oF DEATH INJURY OC! (Enter nature of injury in Pert | ofPert Il of item 18.) 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 a = = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 

a Hour a.m. While Not While fectory, street, office bldg., ste.) | 

3 nee 19 et work et work [ | ! 


21. | certify thal (I) @tis-haspital) attended the deceased froma HG £m, 192 10. 262..%.7Z...., 192 that (1) Gus) last 
saw the deceased alive on... FLO... BLT....19. 0h, and that death occurred PAM, from the causes and on the date stated above. 
eet | ATTENDING ED. STAFF ee SieneD 
Mo, | PHYS. [—Bikector Gras. a ieee 

Te. PHYSICIAN'S 22d. ADDRESS - -. i 
Name (veel Eg Ambler Thompson, M.D.| Taneytown, Mde ot 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deal 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


‘23a. BURIAL, er” ver DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 7 {Stete) 
AL et arch 2, 1966 Mt. Olivet Frederick Maryland 
UNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR 


2Sb. REGJSTRAR’S ete 


Thurmont, Mae | MAR 3 1956 


VR AIS (4) 
20M 5-6 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


134 CERTIFICATE OF DEATH 02082 


3 G2 
5 4 
% £3 » PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission) 
a =e a. COUNTY 
= on e. STATE b, COUNTY 
3g =5% Carroll MARYLAND Maryland Carroll ” 
>s b. CITY OR TOWN (if outa te limits, . LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporete |i mits, write RURAL end give nearest town) 
Ra es write RURAL and Peto sears amt _ Se ; ‘ 
£TS . e x i 
& Ss PE SPS or Bridgd 3 days Rural- New Windsor = 
4 = i wo d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= Bas f ON A FARM? 
>. do 
B See id Manor Nursing Home _l| Saafome: — = — (|_| ves [J NO fe] 
2 saan 3. NAME OF First Middle Last 4. DATE Month Dey “Yeer 
3 2 LS DECEASED OF 
§c= OLE i Pearlie Mae Barnes - || Pts Feb. 28 1966 
pas 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [3g] 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
< lost birthdey) erst: Deys | Hours | Min. — 
Female White | weownf]  oworco | August28,1886 179 | | 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ratired) 


Ti. BIRTHPLACE eae & Stete, or foreign country) ie CITIZEN OF WHAT COUNTRY? 


a8 ? 
s 58 
v 82>? 
= 300 
Eee al : . 
8 €25 practical nurse nursing Frederick Co. Md. | USA ‘ 
€ oss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
- 285 
S$ 52v 
a os Frank W. Barnes Laura Nusbaum 
at he 5 orl as 
=— = tes a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT pecices 1 
=. See Var,neficriunkowill Wiseso ive wererdeieceleriice) a 
2245 | no cralmne WUkyowN Nps, Roy Franklin New Windsor, Md, 
3 3 “Sp E x 18. CAUSE OF DEATH 1 only one causa par line for (e), (b), end (c).] INTERVAL BETWEEN 
5 ° PART |. DEATH WAS CAUSED BY, * ¥ 
aggee Qn Ter cote LZ fie We, pPaes ye 
o, me IMMEDIATE CAUSE (a) ad —~ Be. 4 — —— 
faa ae F | ! a 
328 é 7 ' DUE TO 
2383 $ Conditions, if any, which (b) — 
pas gove rise to immediote cause ia 7 aie 
%8 33 (e), steting the underlying DUE TO 
0 ke os - — - 
ree couse last, ) 
aS Be ° Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iter 19. WAS AUTOPSY 
gesse 16 —S errr PERFORMED? 
moto ole 
BS58s “ls 2 pei ALP) 
5 = | 200. ACCIDENT WAS UNDERLYING [] . DE! 8 WW IRRED. inj In Pert | or Pert Il of item 18.; 
Heed. B | Be cOMTIRRTINS 19 CNGe aco | 2D0» DESCRIBE HOW INIURYTOECURRED. {Eni naturelet injury 10 Per er Pe leh om38) 
fa) > cee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae hee & | Zoe. Tet OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe) 208. (City or town) (County) (Stee) 
a2 ao s Piste. ¥: While __ Net While fectory, street, office bldg., etc.) 
as a 4 3 rT) ot work [_] et work [_] ! 
sOSo 
Bebze ertify that {I} (this hospital) yee the deceased from. , that LA (we) last| 
re) s2 
a >H ss saw the deceased alive on.. '2/d &4_.A9 ... and that death occurred a , from the causes and on the date stated above. 
2 Ean 2 Be ATTENDING ED. STAFF jee SGNED 
<£ 5 
widen Pnt,€. CaS Pe Om mop. | PHYS. pinecror [] PH¥s. [] ELLE A 
_ Eee as Re. aiil 5, Zid. ADDRESS 
* NAME (Typ i 
Ans y | "M. E. Robertson |New Windsor, Maryland : 5 a 
SRS | 8 == 
| oes 23a. BURIAL, CREMATION, | 23b,. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
fo} v 
eB 


wee apie 


3/2/66 Linganore Cemetery 


eri Ve, Labglia J F Tore Leesdboe "MAR ng ae SS 


Unionville Mj 


Wea SIGNATURE 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2O8K: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, CDUNTY a. STATI b. COUNTY 
CERROLL Fae ad "MARYLAND 


b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) A 


Sykesville lyr, 8mo,16das Baltimore ees 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || ¢. STREET ADDRESS 6. IS RESIDENCE 


Springfield State Hospital 2 West University Parkway,Mde | cP) nol 


. pala First Middle Lest 4 ia Month Day Year 
(ype or print) ROBERT PAUL BAUER DEATH February 18 1966 
SEX 6. COLOR OR RACE ] 7, MARRIED [~) NEVER MARRIED [7] | 8 DATE OF BIRTH 3. AGE (In years |IFUNDER1 YEAR|IFUNDER 24 HRS, 
O Oo 2—6-88 ie birtheey) Months | Days | Hours | Min. 
male white WIDOWED FC] pivorceo{“]| 12-6— 7 ta 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. Cee WHAT 


“bookkeeper -retired| Boolreeping UsSehe UE 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Robert J. Bauer Mary Gerben 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no none Records, Springfield State Hospital 
a 5 INTERVAL BETWEEN 
18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).] pUeE eet 


PART I. DEATH WAS CAUSED BY: 
Y yy x IMMEDIATE CHUSE (a) Cardiac failure 


DUE TO 

Conditions, If any, which 0) Myocardial infarction days 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying couse last, @_Arteriosclerotic cardiovascular disease years 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART #(a) 19. WAS AUTOPSY 


drome 2sso¢, with sale we arterio. without qualifyi Kes) NOY 


REDS fer neture of Injury In Part | or Part 1! of Item 18.) 


deat 


fter death. 


Pages 1 and 


filled in by the funeral 


lease remove carbon papers. 


ite be executed within 24 hours ai 


and in any event, within 72 hours afte 


physician and completely 


l-transit permit. Then 


= 
=| 
3 
S 
3 
2 
eS 
Ss 
~ 
s 
= 
a 
2 
3 
= 
3 
=a 
13 
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20 
£ 
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2 
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ca 
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=a 8 
oe 
20 

£3 
1 eS 
= 

S38 
ae 
a 
. 

os 
aS 
£5 
ae 
gs 
=a 
fe 
Zt 
es 
> 

#2 
a= 
2 

= 
Se 
oO 
28 
an 
Bo 
Es 
BE 
as 
Pm 
at 
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20a, ACCIDENT WAS UNDERLYI 
OR CDNTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not White factory, street, office bldg., etc.) 


p.m, 19 at_work at work 


21. | certify that (1) {this hospjtal) attended the deceased from_<°—7"~"* _, 19. 19___, that {I) (we) last 
saw the deceased alive o1 as 1 d_that death occurred 32 HOH m the causes and on the date stated above. 


Zia. SIGNATORE he DATE SIGNED 
‘ATTENDING MED. STAFF rani 
yy > Sub. PAYS. °C) Binecror CJ} Biv. FC) 18-66 


22c. ove FAN'S, 22d. ADDRESS 


(ype faci Ne Buyukunssk, M.D. Springfield State Hospital, Sykesville 
23a, Bea al Ee 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Borie pecify) 

24, arta 2/22/1966 ADDRESS. 25a. REC'D BY REGISTRAR | 25b. Ch} 'S SIGNATURE 

VR AIS (4) X H.W.Jenkins & Sons ay 4905 fen Road | FEB 21 1966 fOhorteg eg 
15M 4-64 


of Health prior to burial, cremation, or removal 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02133 CERTIFICATE OF DEATH D2084 
1 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, 1f Institutlon: Resldence before admission) 


a, STATE b. COUNTY 


Carroll MARYLAND Maryland Balto, city V 
b. CITY OR TOWN (If outside porporete Imits, fs LENGTH OF STAY IN 1b |} c. CITY OR TOWN (\f outside corporate fimits, write RURAL and give near€st town) 


death. 


Pages 1 and 2 


write RURAL and give nearest town) 


e2mos -Sdyse gas 
d, NAMEOF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d, STREET ADDRESS 6. 1S RESIDENCE 


ON A FARM? 


ificate be executed within 24 hours after 


. NAME DF First Middle Last | 4. DATE Month Oay Year 


DECEASED OF 
(ype or print) JUNIOR (nmn) BUCHANAN DEATH FEBRUARY 23 19 66 
. SEX 6. COLOR OR RACE | 7. %. OATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS. 
7, MARRIED [~] NEVER MARRIED ae irthday) ents | Baas A Toure] ee itn: 


Male Negro WIDOWED [7] pivorcen[] | 6-2-95 TOE 


10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
L U.S.Ae 


and in any event, within 72 hours after deat! 


lease remove carbon papers. 


hipyard Laborer South Carolina 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Moses Buchanan Lizzie ? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 


No Unknown Records, Springfield State Hospital 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND OEATH 
PART |, DEATH WAS CAUSED BY: ; 
|... IMMEDIATE CAUSE (a) Gangren ight leg 


Ys / DUE To 


Conditions, If any, which w)_Severe arteriosclerosis Years 
gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last, 


(©) 
T IT. OTHER S{GNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(a) , [19. WAS AUTOPSY 
Chtonie seer Sunde ome “associated wth central” nervous system sypnet a PERFORMED? 
; ‘ 


@sningovascular, with psychptic reaction. 0 <1 aX Nes] nos) 
20a, ACCIDENT WAS UNDERLYIN' e 20b. SC LDE INJURY O¢¢ RREG. (Enter nature of Injury In Part } or Part I! of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF D 
(IF EVTHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO {20e, PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) _ 
Hour a.m. while Not While factory, street, office bldg., etc.) | 
p.m. 19 at work[_] at work 


21. I certify that (I) (this hospital) attended the deceased from. ,19___, tr. R= F194 <, that (I) (we) last 


saw the deceased alive on__a&~-<s2.2 __19 4 Z and that death occurred at, om, from the causes and on the date stated above. 
SHENATURE? 2b. DATE SIGNED 


tel. VIZ a mo. PHYS °C] bingcror C) BAYS. B-RS- GS 
= 22d. ADDRESS Springfield State Hospital 
Robert M. Deeb, M. D. d 


23a. REMOVAL Sean 23b. DATE THEREOF 23c, NAME ca ETERY OR CREMATORY a 23d. 4. Pr tow! 

Bere” \2 /2elel Celery \b.f County 
|» FUNERAL ECTOR a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 

ws Ab fib ohEB 25 1066) [Cha Yonzge, 


physician and completely filled in by the funeral 
if 


Then 


. of Health prior to burlal, cremation, or removal 


ihe 


transit permit. 


7 
@ 
= 
5 
Kee 
ea 
=] 
@ & 
ae 
23 
Ss .2 
Se 
23 
ee 
<2 
Ss 
ay 
os 
= 
o 
gs 
fa 
2s 
£5 
eS 
BS 
39s 
2 
2a 
ae 
2s 
2a 
as 
>o 
oy 
ES 
32 
2 
Sm 
< 
o 
= 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bi 


should be filed with the State Dept. 


director, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


ould 
b 


pers. Pages 1 and 


‘ompletely filled in by, thie Tdneral 
a2 


Phy P 
in 


director, page 3 should be detached for use as the burial-transit permit. Then please remov@ | 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


AIS (4) 


20M 5-63 


hours after Piet 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02136. CERTIFICATE OF DEATH 9208 
i BLEC Create 2, USUAL RESIDENCE (Whare decoesed lived, If Institution: R \dmission) 
Cows “/ MARYLAND sya Pay /4 J; ee Carrol 


b. CITY OR TOWN (if outside corporeta limits, 
write RURAL and give peerest town) 


ant hes te/ 


. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If glitside corporete limits, write RURAL and give neorest town) 


slam pstca of 


/ 


d. NAME oF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) | d. STREET ADDRESS e as 
View) Naysiae 4 me 125 Main § toed seis OK et ves [] No Bq 
TAME OF at via FF os | 4. DATE ‘Month “Day Year 


z= irs! Middle 
teem themes Lailsan Buchmansr 2m buen $' whl 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeoss /JV/UNDER 1 YEAR] IF UNDER 24 HR 


Nia le. Lohate wivowen [xf pivorcep[]| ofa ov ¥ — 1973 eae enths “Hous | Mi 


Fei} ' 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retitad) ry TSR Ar acon 
we) pal Pe ac fe'y Saltiadhion Carroll Co Mary lan d| sf 
- os 14, MOTHER'S MAIDEN NAME 
Joie ter Buchman 


13. FATHER'S NAME, 
Mary Ruth All give 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
{Yes, no, of unkown) | (Ifyes givewerordetesofservice) 


( Francis Buch man Hampstead Lo hee 
18, GAUSE OF DEATH [Entar only one couspt fe —— ae = 
PART |. DEATH WAS CAUSED BY: 2 P 


g “INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) A; 


ONSET AND DEATH 
f DUE TO : C Y 
Conditions, if any, which (b} a A Casehe ate ~ J —_ 


gove rise to immediate couse 


{a}, stating the underlying ( DVETO 
couse lest. (e) ee — 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
fe} PERFORMED? 
alg 2 ves [] no Sf 

3 200 ogee SS CNEOE GEAR 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 1B.) 

& | (F EITHER, NOTIFY-AEBICAL-EXA MINER) ——_—___—_—_—__— a aw 7 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) “(Stete) 
rat Hour a.m. While __Not While foctory, street, office bldg., etc.) | 

3 19———|@t wore-{=} at work | 


Pes os 2. , 19.6 that (1) (we) last 
and that death occurred Gi m, from the causes and on the date staled above, 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
mp, | PHYS. pirecToR [_} PHYS. [_] 24 Os 


22d. ADDRESS a Trt |, 


hyped ciah Mars Le eye ee 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY + 


23d. LOCATION (City. town 6r county) (State) 
2-11-66 Wesley Cemetery 


that (I} (this hospital) attended the deceased from. Ceebrnenngur 19S 
the decdased alive op fe 


‘L, CREMATION, 


REMOVAL (Specify) 


Carroll Co. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


. |_Pipton-Eline Hampstead, Md. ohEB 15 1966 fleorks 1 ege _ 


SK 
% 
Sen) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
r 


02135 CERTIFICATE OF DEATH 2086 


£ 3 
3 228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmlssjon) 
ed . STATE b. COUNTY 
= gos Carroll Meena : Maryland 
s es 3s b. cr ca agl Uf guise cH erate Hinits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oY write and give near hilt) 
g eos (Rural) Sykesville Oy Om 6a Baltimore 21218 2 ,* 
pam | ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 
= =e™ 74 
> ess / Springfield State Hospital 706 E. 37th. Street yes] no BX) 
[ = 
s Sse 3. frees First Middle Last 4 DATE Month Day Year 
2 2 Se (Type or print) John Sherman Byers DEATH 2 21 1966 
= See 5. SEX 6. COLOR OR RACE 7, waRRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR IF UNDER 24HRS. 
} et = 8ot birthday) [Months | Days | Hours | Min. 
2 S55 |_male white WIDOWED fe} __—oivorceo[ |  S= 4-82 ae | 
© oe oa 1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or farelgn country) | 12. CITIZEN OF WHAT 
ie 20 during Met: Cee i euiat. rel ie INDUSTR' Gi t $ Ohi INTRY? 
3 etaliurgist <née IP OO= tke eGOV ‘Ue oO 
2 
3 P53) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e see Isaac Byers Viola Leach 
oe = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
= 22 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
B "ss Nove 1842250363) Hospital Records % a 
a Ss 23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Bias DEATH 
dae PART 1. DEATH WAS CAUSED BY: 
2B oS5 Wa TMMEDIATE caust (Terminal pneumonia | arabys 
25 32. 20 
eee bueTO arteriosclerotic heart disease years 
se 055 Cenditions, If any, which 
Se Soe gave rise to cpetate Nee x 
£5555 Beane  Semral arteriosclerosis years 
ES 295 pe [Eu he ee c = = 
ESbeb. ret & | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NO] RE TO THE TERMINAL DISEASE CONDIT/QNGIVEN INPART 1(a) 19. WAS AUTOPSY 
© 238 & drome associated with senile brain disease PERFORMED? 
£5 $23 9 zg Giron ¢ brain syn a ves ¥] No [J 
Zz Sec 7 = ar ACE aE eae FINS ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of Item 18) 
atvos 
Se3s2.: © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) aaa Si 
ao on 
£ 2 z 2a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED pre ee DE IveT Hone, foo 20f. (City or town) (County) (State) 
ee ee o Hour a.m. a While le eapeeeets i g., etc. wot 
$e £23 = p.m. pee aa) at work] Napa [2] 
Se 722 21, 1 certify that 4 (this hospital) attended the deceased from__2=19 ’ to__2=21 _, 19.66 that (m(we) iast 
Bsess 22 
Ese2s aw the deceased aliveqn_ 2722 1966 ond that death occurred 222 22°M, from the causes and on the date stated above, 
sfole ‘at 22b. DATE SIGNED 
teas ATTENDING MED. STAFF =e La 
Sahat 28 } mo. PHYS. {] birector CL] Puys. [3 2-21-66 
zeae 220, PHYSICIAN’ 22d. ADDRESS 
Ses 8 NAME eld State Hospital 
s+ S55 | © Myron Nigbnkowsky ,/ M.D. springfield State P == 
oZo= real! — 
28 Ree 23a. FEE pet | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
e*ot4 pec! 
eer Bi 2k a = a Se Co .Md, 


20M 1/65 


}. FUN ECTOR 25b. REG! JAR’S SJGNAFURE 
fe LM “N Hiwidenkins & Sons Co. 9 — one FEB 23 1966 pererts a bt 


2g ~ = ite eee ott ‘el ely ee? LL <<< 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Yaw) 02786 CERTIFICATE OF DEATH 7“ 
3 SES 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adglission) 
S S50 a. CDUN Ma b. COUNTY 
s 60s arroll MR VLAND and 
= = 8s db. oy DR Ud) ays outside cor] ee, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL me give nearest town) 
= write an earest town) 
g 288 Byicesviite 9 mo. 11 da. Baltimore 
2 ofa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Worth: TENGE 
é& 2an FARM? 
& Sf /2 Springfield State Hospital LY Bhd Megas? no] 
= 3s= 3. NAME DF. First Middle Last 4 DATE Month Day ‘Year 
= £8. * DECEASEO 
= Sse (Type oF print) Dennis James Byrne, Sre DEATH 2 19 sain a 
= S [ 9. AGE (In years JF UNDER } YEAR|IF UNDE! 
3 ‘e 5. SEX 6. COLOR OR RACE | 7. MaRRiED [] NEVER MARRIED[]| & DATE OF BIRTH ape pr a aL | om 
3 5 Male White WIDOWED [X} pivorceD[]| 123179 a | 
Oe | 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foeion country) | 12, CITIZEN OF WHAT 
 < 22 during mee of working life, even If retired) “Onten U.S.A 
$35 lerk nknown ‘land Bue 
B58 
4 ary 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Rey aihig 
. = 
= fee Patrick Byrne Mary 
é Bf 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Sts (Yes, no, or unkown) | (If yes give war or dates of service) 
§ Bee No 218-059120hk | Springfield records —S* 
Se 2 ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 IesaL Belaee 
5.2585 PART |. DEATH WAS CAUSED BY: 
ce2ss : IMMEDIATE cause (a)___N@phrosclerosis - uremia years 
235 37 _ Uio 
o ES DUE TO 
ghee nit Arteriosclerotic heart disease ars 
ef °5s Conditions, If any, which (b). 
= 2 ave rise to Immediate 
BE See Faies (a), statin DUE TD 
= 5 ig the 
es S underlying cause last. «@___ Generalized arteriosckrosis wt. ____|_years _ 
2 ges & | PART Ii. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a) 19. WAS AUTOPSY 
gogce 5 —. brain s @ associated with cerebral arteriosclerosis ves] NOK] 
= 2 
z=8 est 4 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
=Satvs 6 | DR CONTRIBUTING (| CAUSE OF D 
os Cro © | (IF EITHER, NDTI IEDICAL EXAMINER) 
Lees 2 County) (State) 
Feces % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) C 
zsS-s 2 factory, street, office bidg., etc.) 
parame Hour a.m. while, — Not walle 
sa S28 Fy p.m, at work] at work 
— = a 
53 ae 2 21. 1 certify that (I) (this a ee) attended the dece mre tec 19_©8, that (I) (we) last 
ES Loe saw the deceased alive on_e7l9= ig “OD and that death occurred a 2 (4m the causes and on the date stated above. 
=eove 22a, SIGNATURE 22b. DATE SIGNED 
= : . “4 G MED. STAFF 
a S25 28 yt ee oy mo. Pv") Binoror C1 BS. 2-19=66 
= > 22d. ADDRESS 
elees | | | Regine | Springfield State Hospital 
5 Ges | 3s Ozgun, M.D. pringfield State Hospit: =? 
Eyre Za, GURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
a . 
faa buntate™ | 2-23-66 ‘arkwood (emeter one, Md, 
24, FUNERAL DIRECTOR ‘ADDRESS 2a, OEE. BY Pees 25D. pa SIGNATURE 
( . Clic 
vas \\'| Leonard 9. Ruck Inc Baltimore, Md. 23 196§ fCorley  eediph 
20M 1/65 = 
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or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


20M 


N) 
\ 
VR AIS (4) Ny) 


1465 


a" i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02137 CERTIFICATE OF DEATH 02088 


322 \ 
EEE | 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence befere admission) 
AE Sesh) RE G Here / / a. STATE on of b. COUNTY / 
242 MARYLAND Aha Y [Ait res) 
= S b. CITY OR TOWN (if outside Parrarate, limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oufside corporate limits, write RURAL and give nearest town) 
Bg 2 write RURAL and give nearest town) R mae ., . 
= 3 Kocpd esi ie. G Donths ural - Sykesville OC —{ 
ofan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2sr j 3 MN = ON A FARM? 
eee Melu;jje Ave. elvjjle Ave ve) ina 
ess 3. ee Bets First Middle Last 4 DATE Month Day Year 
2 se (Type or print) Nag E Chnmbe DEATH Feb z 78: 19 66 
See 5. SEX 6. COLOR OR RACE4%. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH @. AGE (in years [IF UNDER YEAR IF UNDER 2a HRS. 

r9 ; Jast birthday) (Months | Days | Hours | Min. 
Pee Female. _ | wipowen pz DivorceD rs. 

Te yi 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. LG 5h Bs OR | 11. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION fave kind of work done 
during most of working life, even If retired) INDUSTRY, 

bee sew fe, _ Home | nes dtd 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


S«e 
PS met 
2°s 
Ses 
Bee UNK nwa Unknown 
es & WAS DECEASED EVER INU'S. ARMEDFORCES? | 16. SOCIALSECURTTYNO. [ 17. INFORMANT Address 
a= es, MO, or unkown, ‘yes give war or dates of service) 
eee ui 3-16-3573 | Me. Eduted Chambers Sy Kesville, Mel- 
£55 18, CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).1 INTERVAL BETWEEN 
£3 ¥ , (0), . 
Bes PART |. DEATH WAS CAUSED BY: a. « ah h Pit at est 
wis = , IMMEDIATE CAUSE (a), ssive_cerebra emorrhage 
223 1X DUE To : 2-13-66 
caine a . F : F 
°B3 com ltons, ie meee w_Hypertension; arteriosclerosis, generalized 
sg cause (a), stating tho DUE TO 
ene underlying cause last, {c) 
iS & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |18. WAS AUTOPSY 
oss = — ——— PERFORMED? 
£32 & yes] Not] 
8.38 ole 
sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part 11 of item 18,) 
Eus & | OR CONTRIBUTING (] CAUSE OF DEATH 
825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ba) 2 s Hour. .a.m. ‘dhile Not While factory, street, office bidg., etc.) 
238 af p.m. 19 iB work [_] at work [1] 
ae 2 21. | certify that (I) (this hospital) attended the deceased from__November _, 19.65, to Feh, 13 , 19_66, that (I) (we) last 
Sse saw the deceased alive o1 1966, and that death occurred a , from the causes and on the date stated above, 
5°s 
Sar 2a, » IS : tie 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
528 ¢g = Watt M.D. PHYS. pirecror C] pays. C]| Feb. 14, 1966 
235 / ae. PHYSICIAN'S 22d. ADDRESS 
fs | ig Howard E. Hall, M.D. Sykesville, Maryland 
zfs 23a.” BUR vi an | 23b. DATE THEREOF 23c, NAME OF ek OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 
oUG 0 pecify) it c fi 
e rh 2~/6-6¢ Lovden fagk Cemeke Bel ke, a 

25b. REGISTRAR'S SIGNATU 


ti 
24. ing Yd) ‘ L ‘ ie : vi | EER 21 1968 


ii ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02138 CERTIFICATE OF DEATH 2nK 


1 fie oe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


bile . STAT b. COUNTY 
Carroll a SS * STAT aryland 


b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) J 


Sykesville 3 days Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. pa a 3 
/o| Springfield State Hospital 2800 Reisterstown, Md, ves )_no fe) 


3. NAME OF First Middle C Z Last y 4. D413 Month . Day Year 
ah 


DECEASED He le n NAR WEA | DEATH f«hb 13 266 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIPD [5Q] | & DATE OF BIRTA 9, AGE (in. years | IFUNDER 1 YEAR |IFUNDER 24 HRS, 
8-383 last birthdey) (Months | Days | Hours | Min. 
Female Negro wipoweD [7] pivorceD [-] 3183. mo | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 3 COUNTRY? 
aker Bakery North Carolina U.SeAe 


13. FATHER’S NAME 14, “MOTHER’S MAIDEN NAME 
Howard Clinton Shelton Avery - N. Carolina 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT « _ Adgres: 
(Yes, no, of unkown) CE SSapereseeset etl g ae fpld Shed Hospe 
No | 8=-38=-8140 | Hospital Records ri es Gy e 


18. CAUSE OF DEATH [Enter only one Ine fi y INTERVAL BETWEEN 
C r only one cause per line for (a), (b), and (c).] Ey AND DEATH 


Beith DEATH MCSIATe CAUse Acute cardiac dilatation nutes 


43 x DUE To - 
Conditions, If any, which «Hypertensive vascular disease Years 7? 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. PeoaneT 


YES fe] NOT] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [7j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Stete) 
Hour a.m While Not While factory, street, office bidg., etc.) 
m. at work at work 


21. | certify that detthis hospital) attended the deceased from_Febe 10 1909 , toFebe 13 __ 19.08 | that tr(we) last 
saw the deceased alive lt Rs Male and that death occurred atch eM, from the causes and on the date stated above. 


22a, SIGNATURE Lg DATE SIGNED 
ATTENDING 7) MED. STAFF 
mo. pHys. [4 __birector [1] puys. C) 


22d. ADDRESS 
S.S., Hospital 
eee 


oe 
So 


the fun 


by 
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bon papers. 
t, within 72 hours after, 


letely filled in 


cD: 
ar 


ysician 
[oe 
1, 


should be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in 


ed by the attending ph 
transit permit. Then 


eri 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
AME (HP®) De, Samuel P. Wise IV 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BHO | 2/16/66 Rose Hill Cemete Gastonia N.C. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Vi A () Herbert E. Nutter-3035 W. North Ave. | ome FEB 15 1966_ f0Lovbsg Judge 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shouid be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
: oft3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe CERTIFICATE OF DEATH INE 

g 1, PLACE DF BEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ce iy 

ERS / sb peas ee ye a. STA . COUNTY 

2ur Ay~jO MARYLAND Wii ( ctype es 

me b. CITY OR TOWN (If outside corporate IImits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
aa write RURAL and give neares' Be los 2 / 3a ae y / 
El, AM eat Pb 44S [ 9 vy APeapn Ce — 
oa.’ d. NAME SPITAL OR INSTITUTION (If not in hospital,’ glye street a d. STREET ADDRESS ®. 1S RESIDENCE 
2en p 2 

= Be(: 0 tt al! te oy “Calex ere Ale’ LY p AL dele 

> = = 

SEs 3. NAME OF First Middle st 4. DATE Month Day Year 
Bet DECEASED ° DF oo 

Boe (Type or print Meke Me fawne_ GC DEATH SZ figs 
she 5. SEX 6. COLOR OR RACE &. DATE OF BIR 9. AGE (In years |IFUNDER 1 ¥EAR|IF UNDER 24 HRS, 
8 7. MARRIED [7] NEVER “MARRIED Mey) Pesete ee ee 
wea ee) be last birthday) | Months | Days | Ho Min, 
BEE wipoweD [7] pivorcenf-]| 32 d yrs. | |e 
rae 10a, USUAL OCCUPATION (aive Kind of work ore 1DB. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or forelan country) | 12. CITIZEN DE WHAT 
SB ig most of working life, even If retire 

aoe (on NONE MARYLAND : 


13. FATH NAME Ko hve 14. MOQTHER’S MAIDEN NAME 
0 fa) a a am 
c/ Van iTple © | 7 i PS Cee. 


ues WASEDA PreK Pees eal MEU OWES? 16. SOCIALSECURITYNO. | 17. eg. = Ca Address 
1 OF UNKOWN: | ‘yes give war or dates of service: DAF > 
Ai No NE Hck CGE gee SD 
8. CAUSE DF DEATH {Enter bniy one cause per line for (a), (b), and (c).1 7 (ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iB s a ed 
Le IMMEDIATE CAUSE (2) 7 Ba Feces ly Gk hugh LUE, 
7G/ DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last, (c). 


permit. Then 


|, cremation, or removal 


ie, 
2 
Ss 
i] 


if 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= P 1, “ oles PERFORMED? 
& GremeAins Aaeeen ¢ (oR oN yes[} No Bq 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIVRY OCCURRED. (Enter nature @t Injury in Part 1 or Pott 11 of Item 18.) 

§ | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c.. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While — Not While factory, street, office bidg., etc.) 

a 

= m. 19 at work at work | 
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21. 1 certify that (1) (thishespitat-attended the deceased from : 1964, to_o?- 6: 19&<, that (1) (we) last 


saw the deceased alive 0} 19. , and that death occurred a’ M, from the causes and pn the date stated above. 
22a, S¥GNATU 2A Dg 22. DATE SIGNE 
} wo, ST Meroe C1 REO Yee EL 


22c. PHYSICIAN’S =. 22d. ADDRESS ze 
nO A ee) 1 [ereen Ze ae Ppempeg FE™ 
Eta prem 23b. DATE THEREOF | 23c,_ NAME OF CEI ERY OR CREMAT| 23 CATION (City, tow! county) NA, 
! “Pree Cecer (kul (Ly eerkaldunry Llp 
Z ts R DDRESS 25a. EB 4 a 196 25b. ISTRAR'S SII 
wae UL Mick. Viesisee. My \wktB 11 1965 f 
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irector, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ( OT 


e hae | 02160 CERTIFICATE OF DEATH 209% 
Ss WED ys 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ee edidence before adnission) 
i. a act a. STATE, b. COUNTY 7 
iS. Ree Carro. MARYLAND Maryland Garrett 
3s 25 b. CITY OR TOWN (if outside cor pparate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boy write RURAL and give nearest town) 
g sé3 Sykesville 2yrs.7mos.28dys. Rural - Addison, Pa. (Garrett Co.) 
re ga d. NAME OF HOSPITAL OR INSTITUTION (if not in TE glve street address) |) d. STREET ADDRESS /- lie aE oe 
s 2am ,» 
SO See /A Springfield State Hospital ves) nol 
= 355 SUS RANE OF First Middie Last 4. DATE Month Day Year 
ie a 
‘% EBS (Type or print) RAY JOHNSON CROWTHERS DEATH FEBRUARY 8 19 66 
SB sbé 5. SEX 6. COLOR OR RACE /7, MaRRIED [iE] NEVER MARRIED [] | & DATE OF BIRTH 9. ACE {in years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
ef. last bir whe Months | Days | Hours | Min. 
8 BES Mal i 11-15-1886 
2 S55 8 White wiboweD ["] DIVORCED ["] -15-1 
c. (eRe 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR ‘IT. BIRTHPLACE (County & State, or foreign carta 12, CITIZEN OF WHAT 
g 3 2s during most of working life, even If retired) INDUSTRY COUNTRY? 
= Ess Druggist (retired) Pennsylvania U.S.A. 
gs £o9 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= So 
ete Unk. Urke 
Oo" sua 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s £E Ss (Yes, no, of unkown) | (If yes give war or dates of service) 
B Sse Unk. _ 172-07-1),63 | Records, Springfield State Hospital 
: ee < 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yi la BETWEEN 
Ss >a 's ry s 2 
=s2 se a \. DEATH MEDIATE cause a) _Aresriosclerotic heart disease Years 
33 oF _- {- Wei 
#3 © 7 DUE TO . 
seo Pe 4 VE wR o)_Generalized arteriosclerosis Years _ 
af to immediate 
B28 aaa DUE TO 
os cause (a), stating the 
=e te 2 underlying cause last, (c) = 
See & | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
252 =|CBS assoc. with cerebral arteriosclerosis, with psychotic reaction ves Ey NOK] 
exe Ale 
z= $= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ or Part II of Item 18.) 
=a § | OR CONTRIBUTING [] CAUSE OF DEAT! 
eas © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
n= 
ze 2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a ae sg 8 Hour a.m. while Not While factory, street, office bidg., etc.) 
gEz = p.m, 19 at workL_] at work 
SEs 
pes 
Es 
<2 
ore 
Ss 
ae 
#é 
owt 
So 
=e 
eae 
b= 


director, page 3 should be detached for use as the burial: 


shoutd be filed with the State Dept. of Health prior to bu 


es 21. I certify that (1) (this hospital) attended the deceased from_O-10— » Boy, 2= 19___, that (I) (we) last 
=) saw the deceased alive on_2-G=66 19.____, and that death occurred ai E from the causes and on the date stated above. 
3 ; SIGNATURE / ie DATE SIGNED 

3 

s } La Z + mo. PHYS SO] Bingcror (]_privs, 2-8-66 

2 / 26. BAYSICIAN'S os ADDRESS Springiield State Hospital 

= | /exe Ov) Agustin dil bay ak. «Ds | Sykesville, Maryland 

ina 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ia EMOVAL (Specify) 2 3 

e urd a. | 2/10/66 faa che Pa Cemetery 


VR AIS (4) 
20M 1/65 


Tp pddi son, Somerset si a 
24. FUNERAL DIRECTOR ADDRESS. 25a, REC’D BY 1 t9ee 25b. REGISTRAR'S SIGNATURE 
Bb Mise, _Granteville, M440 11 1966 petorteg ecg = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


021414 CERTIFICATE OF DEATH 0209: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If inaii 


. COUNTY CAL Re ore wares BVSTATE MAATILAYD wi CALA tC 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearas} town) 


WEST, give Wika" Waa 32 2 TRS We STNNES PER. - ee. 


d. NAME OF HOSPITAL OR EG, {if not in hospital, give straa! address) d, STREET ADDRESS 


a 


ns Residence before admission) 


eo L1sker¢ Sr ip 2ysaery ST ves P] NOE 
Es NAME OF “First 7 Middla = Lost 4. DATE Month “Dey Yeor 


{Type or print) Eur 24AREITt KE bho fh DAS DEATH F£LSS, Qos 196 G 


e executed within 24 hours after 
ind completely filled in by the fr 
bon papers, Pages 1 and 2 s| 
within 72 hours after death. 


that (I) (this hospises att >: the degeased from ft he. 2, that (1) (we) last 
saw the deceased alive on. 22.196 66 2B, from the causes and on the date stated above. 


20. ee és: oe 3 226. DATE 
e TENDI STAFF ps" 
Ma8 Sm, MD. ua DIRECTOR 0 pays. 2 el s2le 


22c. PHYSICIAN'S — bia 22d, ADDRESS 


ae hd Ly TP Lo. LUE TAS TEL. AD, 


23d, AOCATION (City, town or nell {Stete) 


an ened (Le Jk. 
FTREC'D BY REGISTRAR | 25b pias $ SIGNATURE 
DATE. 5) 28 1256 £ sa Po -t 


director, page 3 should be detached for use as the bi 


be filed with the State De; 


23a. Paros — 23b. DATE THEREOF 23¢., NAME OF CEMETERY OR CREMATORY 
OV. pec 


focirent 2SL6G Aute-/ Dite. (tort 
24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 
wes w SQ oe: Lp YX gh edibiliisivlic Ze Vor 


5, SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 8. peat Months| Days | Hours | Min, 
Sues F tr WIDOWED Wy pivorcep [] AecH %s 1866 PO mn. | 
iors! IDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sele, or loreign country) ie CITIZEN OF WHAT COUNTRY? 
: BE > dongMuring ae ag life, evgn if ratirad) Mg 
E 
5 28 f= ae CML Cs. Sa _| Pf sh es 
€ 8s 73, FATHER” 'S NAME 7 4, a 5 MAIDEN 
£2u 
3 Bag o, ~ 
Pa = % = = te = 
£ 284 . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORM. Address Ave Pitt Mee 
= S52 (Yes, no, of unkown) | (Ifyasgivewaror datasofservica) Le 4 
ae = 
2.225 ail Je Pin ftir k@e— 90 Kile f7-. ™ 
PEs § a 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)o] ~ 7 =a INTERVAL BETWEEN 
a4 2 PART I. DEATH WAS CAUSED BY: eee ee 
esac iMMeDiate cause te) MY no CALO(AL JH AA/ECT ION) (2 trees 
raon22 woe , 
poe £3 f / DUE TO | 
fF ao b 
SEEEE | | coraion tony. win wy _CohowAey ARTEL(0 SC cheosS \2@ Tied. 
Po <3 gave rise to Immadiate causa 
se eoe (a), stating the undarlying DUE TO 
a eae) cause last. Pr a (0. 
SESe0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
oseee o Bo PERFORMED? 
BEE a : ___| vs FE) vo fH 
= | 2D. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW IN. RRED. inj itam 18.) j 
Heed © | GE CONTRIBUTING C1 CAUSE OF DEATH | 70% DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury In Part or Pet W of Hom 1B.) 
Ore eS [S| THER, NOTIFY MEDICAL EXAMINER) 
ao = _ — —— —— 
2y5 38> S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,’ 201. (City or town) (County) (Stete) 
8 3 3 3 Sccmat nr While __ Not While factory, street, offica bldg., atc.) i 
ase s 2 19 at work [_] at work [] 1 
Efe 
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spe 
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zug 
Bos 
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carbon papers. Pages 1 and 
vent, within 72 hours after deat! 


ompletely filled in by the funeral 


leas 
and 


ing physici 
if 


After this certificate has been signed by the attendit 


d with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
should be file 


TO HOSPITAL OR ATTENDING PHYSICIA 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02142 CERTIFICATE OF DEATH Ing: 


“ eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Carroll porniiaen * STATE Maryland »cOUNTY Carroll 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ee ie give nearest town) fe 7 
Rural--Sykesvi 3yrs. 24days| Westminster 4 


L 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 Kainiaaes 


‘|Springfield State Hospital 60 Pennsylvania Avenue ves{_] no] 


First Middle Last 4. DATE Month Day Year 


5 DECEASED <i ‘ | DF : 
(Type or print) GAAce. Stee/ Dea DEATH Feb 2 wile 


5. SEX 6. COLOR OR RAGE | 7, MARRIED] NEVER MARRIED[-] | ®& DATE @F BIRTH 9. AGE (In, years en | wu | Me 


t birthday) (Months | Days | Hours | Min. 
female white | wivoweo Ty pworceo[-]| 10/31/88 7% arp | H | 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


aug most of working Ilfe, even If retired) 
Maryland 


ousewife 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William R. Steele nklil{Crowl 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. |FDRMANT Address 


(Yes, fo, or unkown) 2 aa ge a igi 


no unknown Springfield Hospital records, Sykesville 


MEOICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
ORT | OAT MSIE ERSe _rerminal pneumonia 4 days 


rinkor DUE TO 
Conditions, If any, which 0) Arteriosclerotic cardiovascular disease years 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRE! ela A coake wen spore IN PART 1(a) 19. WAS AUTDPSY 
Chronic brain syndrome with sénile brain disease with psychotic PERFORMED? 
e 


yes PY nol] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour am. While — Not while factory, street, office bldg., etc.) 
im. 19 at_work at work 


21. 1 certify that %) (this hospital) attended the deceased from. J 19_OS_. that ® (we) last 


1992 _, to 
saw the deceased alive pn__2/3/ _1966 _, and that death pecurred ate: 26m, from the causes and pn the date stated above. 
228, SIGNATURE 22b. PATE SIGNED 


gen 
anitas mo. PHYS NG Bitéoon DRE | 27 S/64 
22¢. 'SICIAN'S 22d. ADDRESS rin e. ate fot =} 
Mave (PS Samuel P. Wise, III, M.D. | dens . 


Ase 
23a. REMOVAL Raney 23b. DATE TH! ” \A, NAME OF CEMETERY OR“OREM# q YY 23d. OGATION (City, town or county) (State) 
ee Anh — 2/9 / G 16 Foal cd A Lp dea.. yy WO a 


24. EYNERAL DIRECTOR ADQRESS 25a. REC'D BY REGISTRAR] 25b. RECISTRARS SIGNATURE 


2 Dyer per Viti once % 1996 nae DEE 


MARYLAND. STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02143 CERTIFICATE OF DEATH "Od094 


. PLACE OF DEATH 2. USUAL f RESIDENCE (Where deceased lived, 1f institution: Residence betgfe admission) 
a. COUNTY @. STATE b. COUNTY 
Carroll MARYLAND Mar: i 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


‘a 


Pages 1 


ent, within 72 hours after d 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. ‘Te. 1S RESIDENCE 
ON A FARM? 


tela St H ital yes] ofl 


Ns Bn OF First Middle | 4, DATE Month Day Year 


ECEASED DF 
iypererjprint) EFFIE HILDEBRANDT DEAN OekATH FEBRUARY 15 1966 
5. SEX &. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
fast birthday) Bee Days | Hours Min. 


Female White wipoweo [X] pivorceo [} | 12-30-1874 91 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ae SFAUEINESS OR ‘11, BIRTHPLACE (County & State, or foreign country) | 12. SEE WHAT 


during most of working life, even If retired) 
Housewife - Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Hildebrandt Sophie Brown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ” r. 
) (none) Records, Springfield State Hospital 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: : 

i.) » » , IMMEDIATE cause (@) _Pneumonitis 

vA DUE TO 
Saree tamer nye ale) o)__Arteriosclerotic cardiovascular disease __|_years —— 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1() 29. WAS. ‘AUTOPSY 


x 5 5 “ ft ‘ORMED? 
hro s ndrome with cerebral arteriosclerosis,with ves [} no fy) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 


~ 


pletely filled in by the funé 


arbon papers. 


lease 


Then 


, cremation, or removal, and in 


ed by the attending physician 


-transit permit. 


‘20a, ACCIDENT WAS UNDERLYIN' 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TOUEY Homme sac 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 


pm. 19 at work oO at work 
21. | certify that--(this hospital) attended the deceased from_May 9 , 1962 to Feb. 15 19 86, that we) last 
saw the deceased alive on Feb. 15 19 66, and that death occurred af.2: 3M, fAsmMhe causes and on the date stated above. 
22a. SIGNATURE \ | 22. DATE SIGNED 
DNA \daaraad wo. BAS] Blatcron () Paws. | 2-15-66 


22c. PHYSICIAN'S "aie ADDRESS 


State Dept. of Health prior to bi 


MEDICAL CERTIFICATION 


{ ‘NE CyPe) ise Kamm, M.D. Sykesville, Maryland 


23a, es aa |Z. DATE THEREOF 23c. NAME OF EI OR CREMATOR 23d. LOCATION ‘pea 4 lg county) (Stale) 
yi 
hwude eb 11196 on ied) fe A 
ais 


25a. REC'D BY, ORT 25b. REGISPHAR’S SIGNATURE 


VR AIS (A) (bbe ke FB 1 956|_f Ol conbeg oe 
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director, page 3 | 
should be filed with the 
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TO FUNERAL DIRECTOR: After this certificate has been 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_—s 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
M, 0 Lb. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ongs 


CERTIFICATE OF DEATH ‘oe 095 


3 
22 3 1. PLACE OF DEATH 2. noun RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
See ee a. STATE b..G0 % 
5 Carroll "HaFyland Salvimore Cit: 
278 arro’ MARYLAND : y 
Tas b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) ~ *. 
euie Sykesville yr .lmos.20dys. Baltimore Bos va 
a] £ x ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
=a'> A : s : ~ 
eas /J Springfield State Hospital 1715 Madison Avenue ves] nof] 
2s= as Lae oe First Middle Last 4. pe Month Day Year 
= > , r 
SSE (ype or print) HENRY JAMES De JOURNETT peta = February 22 19 66 
Be 2 5. SEX 6. COLOR OR RACE |7. MARRIED [—] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Gaaets Cae? me dune ha 
> jonths ays jours: in. 
= Male Negro WIDOWED [xg pivorceo[]| 3-15-96 ae | 
| 10a. USUAL OCCUPATION (Give Find of work done) 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
woe most of working life, even If retired) INDUSTRY lab ee 
= one Alabama eSeA. 
Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo 
eE Joseph DeJournett Littie ? 
te 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. TNFDRMANT Address 
a5 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
ss No Unknown Eee Springfield State Hospital 
rs 3 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 ' a Fi 
ss pid Zi PEAT MELIRTE Cause (a)___=xtensive bronchopneumonia days 
g i A DUE TO 
2 ieerssee) o 
0 cause (a), stating the 
2 a cause last. (c) na 
ART I ye ON oonOn pee comer DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS A ‘AUTOPSY 
ae Chronic brain syndrome, od ween cerebral artertosc eroSls, ERFORMED? 
3 chotic reaction «Gare noma of floor of mouth, YES ia No Ey 
= 20a. ACCIDENT WAS UNDERLYING, 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 16.) 


OR CONTRIBUTING () CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEDICAL — 


Hour a.m. factory, street, officebldg., etc.) 
pam. 19__latwor C1 Stwore’ C1 
21. 1 certify that (I) (this hospital) attended, the deceased from__LO=2= rest that (I) (we) last 
saw the deceased alive o1 2-22-66 19____, and that death occurred a , from tHe causes and on the date stated above. 
22a._ SIGNATURE ; 


| 22b. DATE SIGNED 


ATTENDING STAFF 
M.D. O binecror CI PHYS. i Af. 22 Vs te 
ain ADDRESS = Opringfie ate hoépita 
casvi M d_2178) _ 


eh yp (City, town or county) tate) 


BACTIMARE 


75a, REC'D BY ERISTRAR 250. Reeve st 


paTMAR 4 ‘ POOF lag * = 


22c. PHYSICt 
| NAME (Type). 


He Nae ge Son a 


BURIAL, Coe | 23b. DATE THEREOF 


EM i ( " 
OVAL (Speclfy) ices A 


A. Nese 


23a. 


ERAL DIR! 


R 
Q 


1/65 


oa, 


nd 2 
ath. 


Pages 1 ai 


pletely filled in by the funeral 


ted within 24 hours after death. 
carbon papers. 


1, and in any event, within 72 hours after 


Then please 


transit permit. 


iu 


After this certificate has been signed by the attending physici 


led with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be ex 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: 


should be fi 


VR AIS (4) X 


MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 20! 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
are 11 MARYLAND Maryland Garrett 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Sykesville 26yrs.9mos.6dys.|| Oakland Eg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. papgihde Ge 
Springfield State Hospital (unknown) ves) not 
3. NAME OF First Middle Last 4, DATE Month ‘Day Year 
DECEASED OF 
(Type or print) _(N WITT | Og&ATH FEBRUARY 15 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [X] | 8 OATE OF BIRTH 


9. a ni one JFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) |) Months | Days | Hours | Min. 
Sal | i 


Tl. BiRTHPLACE (County & State, or foreign country) | 12. Gules] OF WHAT 


Male White wiooweD [] oivorceo [7] | 1-11-01 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working tife, even If retired) INDUSTRY COUNTRY? 

Farmer Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Susan DeWitt 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) (eae war or dates of service) 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS ink, BY: ‘iach pe ole, be 74 
IMMEDIATE CAUSE (a). 


¢ A ob | DUE TO 


Conditions, If any, which w_Arteriosclerotic cardiovascular disease 
gave rise to immediate 


cause (a), stating the QUE TO 
underlying cause tast. {c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTDPSY 
=| Chronic Brain Syndrome with convulsive disorder, with psychotic 
&| reaction. ¥ i PSY ves[] no 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
& | DR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF iNJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour i mn While Not While factory, street, office bidg., etc.) 
g 19 at work) at work 
21.1 cary that-t(this hospital) attended the deceased from_May 9 _, ec toeb., 15 , 19 that (we) last 
saw the deceasad aliye on Reb. 1519.66. and that death occurred at 4+: 1.54, frontlthe causes and on the date stated above. 
22a. SIGNATURE Ms Pea | 22b. OATE SIGNED 
ATTENDING 
4 1 \\ ban, AAA mo. SOON] Oinector C] pave, (| 2-15-66 
220. PHYSICIAN'S 22d. ADDRESS 
| ame (ye) Ilse Kamm, M.D. _ Sykesville, Maryland 
23a. BALE ime cn 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
nears rAL pot ify) ie Ne 
2/18/66 Gortner Cemetery 


N 


24. FUNERAL ont : ADDRESS 


Garrett 
25a. REC'D BY cok. 25b. REGISTRAR'S seiarone 


| oakEB 9 1 {96 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q2146 CERTIFICATE OF DEATH i 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased a If Institution: Residence before admission) 


eee a, STATE b. COUNTY 
TAR POLL marviann || _/37,49 CARR OLE 
b. CITY OR TOWN (if outside or orate limlts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TO! & Age: B Timits, write RURAL énd give nearest town) 


write RURAL and give neares! oP town) 


“ce pe 46 ties | pgce er (ip get 
dN OF HOSPITAL OR INSTITUTION (if not In hospital, give § street ae @. STREET ADDRESS 7 6. on fess 


22S erp GEOR Cie Ss Zax wt no 
3. a ag Middle 4 PATE Z Month ~~ Day Year 


(Type or print) = DEATH FEB 202 966 
R RACE | 7. MARRIED |} NEVER MARRIED | DAVE OF BIR 9, AGE (In years [IF UNDER 1 YEAR |IFUNDER 24 ARS, 


‘e) 


Pages 1. 


id completely filled in by the fi 
y event, within 72 hours after 


jove carbon papers. 


last birthday) (Months | Deys | Hours | Min. 


Colored winpwen BI —ivorceo (PAR /LZ / LEG. Sas 


10a. USUAL OCCUPATION ferve kind ofworkdone| 10b. VISG.Or BUSINESS OR | TL. BIRTHPLACE CLE State, or foreign country) | 12. Cage OF WHAT 


during most of working life, even If retired) 
LY ESTOOSN STA uMsTER LY Lf -S 


ay, 


|, cremation, or removal, ai 


3, Cet Bie oe 14. MOTHER’S MAIDEN NAME 
LOLAUN GUS SHEE PYAR CSACKISOW 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


== =e IRS CATHERINE CHASE SAME 
18. CAUSE DF DEATH [Enter only one cane per line for (a), (b), and (ed 1 ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


| | DUE TO 
Conditions, If any, which oe 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (6). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQEATH BYT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. WAS AUTOFSY 
a ves [} No [4 

202, ACCIDENT WAS UNDERLYING 208. DESCRIB JURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
while Not elo 
at work [_} at work 


ral | certify that (1) (this hospital) attended the decea: = from 1944p., to. that (1) (we) last 
e i con and tha death occurred at____M, from the causes and on the date stated above, 


22b. DATE SIGNED 


ATTENDING D. STAFF 
PHYS. aw © Pays. [| Fe 
me pie S 


(\ A 
¢ AMA ADA RE i 
23a. REHOME rect | 2b. DATE THEREOF is "NAME OF CEMETERY OR-GREMATORY B3 LOCATION a8 orm or county) (State) 


REMOVAL (Specify) 2/2 3/4 3 / bo RP EW OEE Ws BRE 
4. INERAL DIRECTOR 25a, Lf BY a ae # pln ts Ss er Zs 
mus RN 3 Peoghre, fe: neste Ford ohEB 9.3 1956) fO%ortig Nudge 


ificate be executed within é hours after death. | 


transit permit. Then 


igned by the attending physiciai 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 
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TO FUNERAL DIRECTOR: After this certificate has been s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02147 CERTIFICATE OF DEATH neo. ow. O93 


Se 
3 3 { k iy Me ed, DEATH 2 oe BESDINCE (Where deceased lived. If institution: Residence before admission} 
# °. a, . 
32 \ ‘(Carroll MARYLAND Maryland » COUNTBal t imore 
3 5 ee b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 tA on give £ 1 town) 
2 ykesville months Reisterstown 
A 2 d. Ge ustyunen nt (tf not in hospitat, give street address) d. STREET ADDRESS. e. pee 
e 40 Golden Age Guest Home 8h Sacréd Heart Lane yes [] No f% 
. 3 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED OF 
; petits Marie Kehl Diehl var «February 3, 1966 
& 
oS 
2 


5. SEX $6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. Bowls ape [fF UNDER 1 YEAR| tF UNDER 24 HRS. 
epbirihdey) [Months] Doys | Min. 
Female White —|wiowe m ovorceo] | De@edl, 1882 8 a: 3] Doys | Hours in. 


4 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
\ ousewife --- 


=~ 


Baltimore, Marylend U.S. Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Keshl Christina 
eae! se a sae 16. SOCIAL SECURITY NO. |17. INFORMANT Sisacred He art Lane 
No -- None r. Frederick Warnken Reisterstown, Md 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 
PART . DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
, 


re ae / DUE TO 


Conditions, if any, which 
gove rise to immediote 

co¥se (0), stoting the under- DUE TO 
lying cause lost. (ch. 


y 
Parr Il. OTHER SIGNIFICANT CONDITION: 


TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
CONTRIBUTING TO (DEATH PERFORMED? 
yes] No 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
gan NOTE 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town} (County) (State) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work (] ot work (J ‘ 


21. I certify that | ottended the decegséd from._.Jauuary 26, 1966, to Behruary.3_., 19.G6.,that | last saw the deceased 
olive on__ Ba brug Ke pat 266___, and thafeg Hi occurred of __5245pM, from the couses ond an the date stated above. 
oi 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


MEDICAL CERTIFICATION. 


R: After this certificate has been signed by the attending physician and campletely filled i 


he haspital ar attending physician. 
detached far use as the burial-transit permit. 


7 4 ADDRESS (Street, city or town, stote) DATE SIGNED 


a 


page 3 shauid b 


/ sede ZA LNA AO no, Liberty Bosd 
NAME (tyee)__e V.Houck, Jr. M.D Sykesville, Maryland 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained 


‘To. BURIAL, CREMATION, Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Borer” | 2/5/66 Loudon Park Cemetery | Baltimore, Marylend 


23. FUNERA) DIRECTOR'S SIGNATURE Y ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S cc i = 
V5A35 (4) Ff ap. Ski pad Owings Mills, Mddpard 6 {956 bans Veeetge, 
V 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


TO FUNERAL DIP’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ron OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02148 CERTIFICATE OF DEATH xs 
1, PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If cnn ES asia 


a. STATE b, COUNTY 


Carroll MARYLAND Mary] and Carroll 
b. CITY DR TOWN (if outside cor) Ea limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TDWN (If outside corporate limits, write ‘and give nearest town) 


write RURAL and give nearest town) 


Middleburg Sneek Rypal Taneytown Ye 
d. NAM) 17: INSTITUTION (if not In hospital, give street address) || d. STREET ADDRE. e. Pee 
)|__ Brookfield Manor Nursing Home ves fg nol] 


3. NAME DF First Middt Last . DATE Month Day Year 
DECEASED pe 4 7 


OF 
(Type or print) Myrtle Tora _— Dignan peatH February 19, 19 66 
5. SEX 6. COLOR OR RACE |7, MaRRIED [X] NEVER MARRIED [_] | & DATE OF BIRTH 3._ROE (In years | (FUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) [Months | Days | Hours | Min. 
Female White WIDOWED [-] pivorceo[]| May 30, 1887 78 yes. | | 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife —! Own _home____|Slanesiille, West Virginia __1.S.a,__ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward B. Miller Laura E. Pugh 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes Dive war or dates of service) 


No Mr. Jack C. Jenkins, R #1, Taneytown,Md,__ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Crane toibernl 
IMMEDIATE CAUSE (a). ANY SAR, 


; x DUE TD 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


@ 1.0) Vuttge, << Deg, TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTDPSY 
Set oe me) PERFORMED? 
oe ee ee B) Ge A Gh sctros.s | st A 
2Da. (V) WAS UI eter 20b. DESCRIBE HOW INJURY OCCURRED. (Enferhature of Injury In Part J or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF TH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


at work at work 


ineral 
nd 2 
eath. 


& 


ogee 


y event, within 72 hi 


ed by the attending physi 
-transit permit. Then pl 


MEDICAL CERTIFICATION 


Leas G ,19___, that () (we) last 


|") Di te I¢NED 


Nee 


ATTENDING 4 MED. STAFF 
PHYS. a pirector [] pHys. | 
22d. ADDRESS 


[ates m3, H. Carwicofe Union Bridge, Maryland =— 


2a. BURIAL, ean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial Camp Hill Cemet cinta 
OTe) emnete: #4) 
TE aEss Ty. 25a. REC'D BY REGISTRAR |° 25b. REI aie RE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


VR AIS (4) c. €S a I ey 23 1966 fObiorbag Ned gh 


MARYLAND STATE DEPARTMENT OF HEALTH 


write RURAL and Al ie it on 


UB Pheer OR TEcT HINSIER. hodpital, give ra d. Bs RY LML ~W £5 TM IMSTE: 1s Ri Lue 
ee ee Rc Fo Fa. CR eS ST _|wstivel 


‘ae ss * cA Th HE RACE NE _ L bus #. NDA Dorm § Beara \- FE B / s 96 ¢. 


5. SEX [ertven marrie [] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR] IF UNDER 24 


FE MAL EGRG Woo) vivorcen [] DEC 22 1905 ged ERIYEAR] IF 


peers Days 
TWO. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stole, or lorsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done 0 most UCe Wie life, aven if ii 


JOU "i Coa 'CAGRoLL  MARYLAWR = 


ta MOTHER'S MAIDEN NAME 


34 Dorse $F EUCe NDA GREY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC 7. = Aggies 
{Yes, no, or unkown) | (Ilyesgiveweror dates of servica) PIR 35, JE SCIE (eye) o#. 
WESTMINSTER MBRYLALD. 


~GAUSE OF DEATH [Enter only ono cause por lina for (e), (bl, end (e).] BETWEEN 


rar omnes SAE. CoM CESTIVE HEART EALURE| SWEEKG 


/ x DUE TO 


Cendhions, if ny. 22} » BHEUMATIC BHEDRT DSEASE 26 VERS. 


ee) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

= 2143 CERTIFICATE OF DEATH 02100 

é fe ae ee DEATH 7 2. USUAL RESIDENCE LN decoosed lived, Il Institution: Residence before edmission) 
= 3 ST, Nb” COUNTY 

2 CAR Ror Le namnano | "1 DVLA CAROL L 
23 b. CITY OR TOWN [if outside comorsia limits, ‘¢. LENGTH a STAYIN (Ib ||. CIT’ {il outside LIVE WD write RURAL and give nearest EN 

© 

3 


é 


permit. Then please remove carbon papers. Pages 1 and 2 should 
i 
in} 
> 


in 72 hours after death. 


Hours 


| 


cremation, or removal, and in any event 


gave rise to immedieta cause 
(0), stating tha underlying ( DUETO 


cause fost i 


te has been signed by the attending physician and complete’ 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute‘ within 24 hours after 


& 
2 
= 
3 
5 
“BS 
25 = eR 
3 fare: z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
£882 —~ 
aS = 
SESS 3 ves [] xo [1] 
aS a ee b — oF. 7 +. : 
Hole  ]20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury In Part | or Part Il of itam 18.) 
ude & | OR CONTRIBUTING [1] CAUSE OF DEATH 
SE55 U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ke = on Vin. = es 
SSer % [20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, 20f. (City or town) (County) (State) 
3< as & eu aeera: While __ Not While factory, street, offica bldg., ete.) | 
15 ae a Z Bin, 19 at work [_] et work [7] \ : 
£088 21. | certify thal (I) (this hospitel) sr ro ased from......... Mie cisny . ee ee! 51 hat (1) (we) last 
Bn38 saw the deceased alive gn.. —& Bon and thal deelh occured atf].g%.M, from the causes and on the dete stated above. 
22: 228. Sic E wal \ 22b. DATE 
og prenc AG STAFF 
aes 3 | ¢ Mo. | mie DIRECTOR [_] PHYs. [] 2-164 
= RYSICIAN'S A 
Beats 7 Re E1421 DeE pon 
aay “DPWIEL WE LIVEN. we StH WT eee 
mS ge 23a, BURIAL, CREMATION, ie DATE THEREOF 23e, NAME OF CEMETERY OT -CREMATORY 3d, LOCATION (City, town or coun 
oe VAL if 
errs ea saat OE Dariliya (1 Stn / 
i] 
VR AIS (4) ADDRESS Sa. REC'D BY REGISTRA\ 
1SM 7/61 


hare | Lezifoad, 
NY ee Hiigen a ee aio B AT 104 ip 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie YLAND 


7 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


ee CERTIFICATE OF DEATH 10] 
cle eee 
2 $ | \ | 1 PLAGE OF OATH 2. USUAL RESIDENCE oe deceased lived, If ee Residence before admission) 
5 3 . 
‘37a! Pieces BES MARYLAND “[pecrgha ay Mee ee Cie 
Swe “ 
es b. GITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TI (lf saa corporate limits, write RURAL and give nearest town) 
BE write RURAL and give nearest town) Ss, 
= Mat pnglt~ Bi-@ 7a bos veLte_ & : 
ae ite d. NAME OF HOSPITAL OR INSTITUTION (If not In fggpltal, give street address) || d. STREET AOORESS ©. 15 RESTOENGE 
bee ‘ - Ps é ‘ 
Fas La@cz2eck Le we Gf Pepa h8le DP Bey Qt ves PX no{] 
Sst 3. NAME OF aa Middle Last 4 OATE = ys Year 

3B 
2 Re (Type or print) Lh Ban Allen! Dus Fn DEATH 1964 

oS 

Soe 5. SEX 6. COLOR Of RACE 8 2 TE OF BI 9, AGE (In years [IF UNOER tes au 
8 g S 7, MARRIEO [“] NEVER ont Wht, heat Tee prem montis] Bays | a Mi, 
See wiooweD [[] a yrs. | Wate 
com 10a. USUAL OCCUPATION (Give kind of work done . ty PLAGE (County & State, or foreign country) (12. CITIZEN | OF hon 


farrell OLA “CL S74 


14, MOTHER’S MAIOEN NAME 


13. FATHER'S NAME 


= 
/ y 
: Banaid &- DUSTIN La want WEAKLEY 
a 15. WAS OECEASEDEVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
ro (Yes, no, or unkown) | (If yes give war or dates of service). 
¢ No -----| N/A Mr. Donalf Dustin, Same as #2 
a 18, GAUSE OF OEATH [Enter only one cause per line for (a), (b), and (C).1 . INTERVAL BETWEEN | 
5 PART 1, OEATH WAS CAUSED BY: fio : 5 CE bg ge et 
4 ,, y.. MMEOIATE CAUSE (a) ch averted : = —- _ 
i / ¢ DUE TO ; 7 
Conditions, If any, which @) . Alecia ear ane Fn Fee. Ll Weetpe bea foerth. 


gave rise to Immediate 


cause (a), stating the ( OUE TO y ° ‘ E 
underlying cause last. ) Olt mgt (eoeea. fer 


< 
Ss 
‘s = 
2 wees 
Boss 
a =} 

< 
we i=} 
wet) = 
sot. 
2 258 
= BS 8 & | PARTIt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19- WAS AUTOPSY 
we ee g 
5333 (8 ves [] NO 
Boe a C = 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part tl of Item 18.) 

Sus | OR CONTRIBUTING [) CAUSE OF O| 
g 82. © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 
2 £238 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) County) Gtate) 
= ef 8 Hour a.m. while ote While factory, street, office bldg. etc.) 
B £ 3 = p.m. at work} at work 
3 = 2 21. 1 certify that (1) feels attended the deceased from____52-7 _, War to__.= — / , 19_<€, that (I) (we) last 
Bees saw the rm alive ot 19Z< __, and that death occurred a M, from the causes and on the date stated above. 
Jos 
ree 22a. SIC pale 2b. LZ ren ae 
2523 | wp. BAe NS BQ Binector C) pays, CI 
a csr he -. 3 Yon, 
eaaf 22e. see 22d. ADDRESS 
Es .2 ad . 
<&s2 eM Pe) a3 fii Bima Pb. \ Sil Frasatield the, jLa oie pw STB 
o Zou a 
sees BURIAL, GREMATION,| 220, “OATE THEREOF 

2 

a ov nn 

e 


23a. 23c. NAME ate OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
lf 
"aint IPEB. 5,1966 | Emmanual Church a 
24. FUNERAL OIRECTOR ADDRESS 


VR AIS (4) Re Harold S. Wade, 550 Wash.Bhy, 


20M 1/65 


bas | Sa Maryland 


Y REGISTRAR 2M ISTRAR'S SIGNATURE 


1966 


yf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


20M 


_ a 
ee) 
eal 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ots? N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Velo? 


2 1. acta 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 Ca a, STATE b. COUNTY 
2. s MARYLAND Maryland City 
20 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY iN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) . 
= 3 Sykesville 1l_yrs. 8mos| Baltimore city j f 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Ons ARMY 
Lee 7S 7 . ? 
=ge/A|_ Springfield State Hospital 125 N. Broadway ves fd nol] 
i. 7 
#3 _ 3. DECEASED © 3 oy Middie { ee iy Last 4 Hs s Month a nin 
as ype or prin aco NMN edman DEATH ‘ebua: 19 
§ 2 2 a | . SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| ®& DATE OF BIRTH 9 SE ae, HNIDER i pease eat 
3 > jonths | Days | Hours 5 
EEE Male White | wiowo[] —_oworceogg| 8-21-1900 ny | 
c_£ 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g g 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
$S5 Whiskey Salesman BAKRK WHISKEY Maryland , BALTIMORE U.S.A. 2 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
E Philip Friedman Rosa 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. tNFDRMANT Address 
6 (Yes, no, or unkown) a war or dates of service) 
g No UNKnown Springfield State Hosp, Records ese 
s 18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
8 PART 1. DEATH WAS CAUSED BY: a ee 
8 ) >, \ IMMEDIATE CAUSE (a) —Days—____— 
i af “ag 
f \ DUE TO 
Conditions, If any, which (0) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 


ves [] NOP 


9g 


MEDICAL CERTIFICATION 


__Sehiz e 
20a, ACCIDENT WAS UNDERLYING 206, RIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(UF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc, TIME OF INJURY Month, Day, Year 
Hour al 


20d. INJURY OCCURRED 
While Not While 


2De. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 
19 at work at work 


21.1 catty that (I) (this hespjtall-attended the ssc 88 wold ht to__2_be ___, 1966_, that (1) (we) last 


saw the deceased alive gn___-__—-_) and that death occurred a from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
IG MED. STAFF 
mage pp _Biktctor C) Pave. 2-6-66 


2Df. (Clty or town) {County) (State) 


d with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-transit permit. Then 


= } 22c. Nance 22d. ADDRESS 

= | Springfield State Hosp. Sykesville,MD. _ 
3 23a, BURIAL, CREMATION, Drs Dotavlo THEREOF Huds NAME OF CEMETERY OR CREMATORY S 23d. ATION (City, MA or county) (State) 
' BITRE” | 278/66 BETH JACOB AVSHE VESHEAR ROSEDALE, HARYTAND 


24, FUNERAL DIRECTOR 


SOL LEVINSON & BROS,INC.6010 RETSTERST OWN RO 


& |& 25a, REC’D BY REGISTRAR —_ REGISTRAR'S SIGNATURE 
D 
7 FEB oe = 


MARYLAND STATE DEPARTMENT OF HEALTH 


02152 CERTIFICATE OF DEATH 


id 2 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aea aT 
13 


5 . ent RE ER 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee = a, STATE b. COUNTY t: sg 
oe MARYLAND P UP LIL, €C. 
38 b. CITY OR TOWN it Sitalde, corporate eas Sy c pe oa Wi YIN 1b |] c. CITY.OR TOWN (If outside corporate JImits, write RU ‘and give nearest town) 
£2 SKoce Mae id glye peare: ww 7, 4 
S ~C¥<z, teovdes. ‘Clot — aw / 
oy Ze Siac aa OSPITAL ORANSTITUTION if not In hospitel, gi ss xe address) || d. STREET ADDRESS o: 15 RESIDENCE 
«& aie 2 ON A FARM? 
as 00 yes(_] No, 
sted 3. NAME DF rst 
£ = pecchais Firs Middle - eL i BATE P, Year ‘ 
(Type or print) Va Beam woe 
I 5 SB 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRTED on a Le ‘AGE is L, nieces [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
St Le bir dey) | Months | Days | a iil Min. 
Ze wiooweo [] __ivorceD yrs, 


1Da. LAH | 2 Apis einciet work done: 
during most of ye U Ir evel fo 


oo, 


1Db. KIND OF BUSINESS OR 


ae 


13.” FAT ER's NAME 


Wie fe 


5 RMANT Address 
(Yes, na, or unkown) | (If yes givé war or dates of service) hie ee ane 


Zee! cs Hove EIR ELA 


18. CAUSE DF DEATH [Enter only one cause per seers for (a), = and (c).] 


Za 24, PLACE thé & re 7) foreign country) | 12. gai Ca xe 
Aitggeld, 14. OTHER’ 'S LL e. 

es bi thee Maan 2 es 
Li? Crore) Ze ‘ARMED FORCES? bag ol SECURITY NO. fe Li = 


| INTERVAL BETWEI 


, cremation, or removal, and In Any even 


gave rise to immediate 
cause (a), stating the ( OUE TO 


underlying cause last. (co). ADVANCED SENILE CHANGES. 


PART 1. DEATH MAS causED oY. ‘HYPERTENSIVE CARDIOVASCULAR DISEAS. 30+ yrs. 
YY IX DUE 7 
Conditions, f any, which ) GENERAL ARTERTOSCLEROSIS 30+ yrs 


Hour a.m, While Not While factory, street, office bldg., etc.) 


at work 


at work 


be detached for use as the burial-transit permit. Then please re 


State Dept. of Health prior to burial, 


saw w the deceased 


& | PART IT. OTHER SIGNIFIGANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY” 
a 

6 és ves} Novy 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
© | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
8 
= 


1966 _, that (I) (we) last 
19____, and that death occurred ‘at.22,5ENrom the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE SIGNED 


ATTENDING p MED. STAFF 
Mp. PHYS. [at _pirector [] Pays. o| 2/Feb/66 


is PHYSICIAN’! 


22d. ADDRESS 
NAME (Type! | 


Wm, H, Lawson, Jr., M.D. Box 54 RD i 


234. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should 
should be filed with the 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) ab 
20M Ve % 


3a. Bi sey IAL CREMATION] & DATE THEREOF | 23¢. RANE OF J— OF CEMETERY OR CREMAFORY hs LOCATION (City, town or county) (State) 
ye e y 
ee LP Lief, Mette ba, Zid. 
FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 


Cee ge Df, ofE BT 1966|_fehordae Ynage 


MARYLAND STATE DEPARTMENT OF HEALTH 


mh 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pre 
. 
oy 02153 CERTIFICATE OF DEATH 02104 
223 ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
es a 11 a, STATE b. COUNTY 
273 arro MARYLAND Mary and io; ae Ee 
Ses b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 =e g write RURAL and give nearest town) , A 
2.8 rural-Union Bridge Md.| 10 vis Rural-- [ 
Ben d. NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
=? R.D; 2 
eSec RD. 2 «De oO 
| yes{_]_No 
> £0 = 
S85 SEABED First Middle Last 4. BATE Month Day Year 
ae 
esd (Type or print) CHARLES E. GARBER DEATH FEB. 12 166 
Se 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE piniyes ta LN R FeUnoE aa 
ef lonths in. 

: male white WIDOWED [3%] pivorceo{]] 2-28 1877 ts} aa ite 
= IDa. USUAL DCCUPATION (Give kind of work done] 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Soe during most of working life, even If retired) INDUSTRY COUNTRY? 
285 retired farmer own Maryland «S.A. 
eos 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
wee Abiel Garber Sarah Smith 
srs 
; Pea 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
so yO, i 
2 eo (Yes, pas unkown) espe vive Wier datecctsart ice) 19=14=8802 M R L # 2 
“ss i ITS e oger awrence , same as 
= Se 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Ses PART I. DEATH WAS CAUSED BY: 1 3 ONE oe 
SSS IMMEDIATE CAUSE (a) Cone hr o£ Rerun ae a ae 
oF _. Yi 


A DUE TO 


Conditions, If any, which (), a ALA ALO an Pr sae series, 


gave rise to Immediate 
cause (a), stating the DUE T0 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Ee 


g PERFORMED? 
Carn. rie = } worth L, ZL Fath, YES No fy) 
208: ACCIDENT WAS UNDERLYING [7 | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTL IEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m, while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work ‘| 


21. | certify that(() (this hospital) attended the deceased from 194C_, to. 19 that (I) (we) fast 


saw the deceased alive on J2A and that death occurred ats_3M, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


\ i 
R CRararhe un Ey Homo BE OL 2113/4. 
|. ADDRE! 
Ke 


2Df. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


‘h the State Dept. of Health prior to bur! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
Bi § 
should be filed wit! 


22¢. PHYSIC! ny 
a AME (Type) | } 
g (SO 1-  Matn ST Washed Med 
£ 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) ° 
2-15-1966 Linganore Fred 2 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ 


C.M.Waltz, Box 241,Sykesville, Md. 


pate ] 5 


VR ALS5 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


ind completely filled in by the funeral 
bon papers. Pages 1 and b 
within 72 hours after dj 


a 


and ina 


-transit permit. Then please rei 


— 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ay|) 02156 CERTIFICATE OF DEATH 
+ § 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
paceenen a, STATE b. COUNTY 
Carroll MARYLAND Maryland 


b. CITY OR TOWN (if outside eprparats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Rural--Sykeeville 2y- Sm. 27a Baltimore 3s 


Biesks 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADORESS e Ve RESIDENCE 


Springfield State Hospital 303 Imla Street yes] noBd 


3. NAME DF First MI ast 4, DATE Month Day Year 
DECEASED Iddle Las! a iy 


Seeiiapany, Elizabeth - Gilden 7 1966 


5, SEX ©. COLOR OR RACE | 7. MannieD [-] NEVER MARRIED [—]| 8 DATE OF BIRTH 3, a a TFUNDERTVEAR|IFUNDER 24 BRS. 
ay) Months | Oays | Hours | Mi 
female white wivowe E} ——oworceot]| 9/28/79 nts | ars | Hoes | Me 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. pe OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn eat) 12, ee WHAT 


dur Pees oe life, even If retired) Maryland USA 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
John Firmstein Barbara Welch 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address. 


pas ge en ee none known Springfield State Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), end (c).1 ee a ae 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cardiac failure days 
; / DUE TO 4 
Conditions, If any, which ©) Arteriosclerotic cardiovascular disease years 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
ae ig cause last. (c). 


ER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. WAS AUTOPSY 


Gheeeds Brade, LEat? Bp¥ain asses Ci eA Seyenokee reaseton: riety | 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work at work 
2. certify that @ (his hospital) attended the deceased from , 19.23, to, 2 that 4 (we) last 
saw the deceased alive on___2/9/__19 66 , andhat death occurred atLO2 SW fbn the causes and on the date stated above. 


rm) SIGNATURE [= OATE SIGNEO 


Dee. Do Pizespe Pe on gHns MEM Mow BE B/E 
22c. 'SICIAN'S 
{  M“urG) Naci Nejat Buyukuns Sykesville, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Soeclfy) 


z. EP Ily, President 
lly & Zeiler Inc. F. H. 


ile —_— — —" _ - a a "em ie _— i a 3 —_ — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
55 CERTIFICATE OF DEATH We 106, 


= 


5s ez — 
= 283 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hi institution: Residence bafore admissipn) 
2% IAT b. c \ 
ne 
3 gNe ; f MARYLAND | Me: 4A ND Tanloe 2 
2 =28 N [if outside corpor: ©. LENGTH OF STAY IN 1b is AG: R TOWN (If outside corporate limits, write RURAL end give fom, town) 
yw Bas L and give neares 4 ‘ 
a 203 MWi2IN COON Pe 
= os a, STREET ADDRESS e. 1S RESIDENCE 
e@ me —t ON A FARM? 
28 90 a ALO A eke fi DT _ | sD NO, 
5 “ First 4. Cc rs with Dey Yeor 
e DECEASED ; 5 , 
g Roe, pear / 9 of 


iF UNDER 1 YEA 
Months | Days 


B. OATE OF BIRTH 


7p | Asespr 
Nov 4, | 26 aS 
n. Pay {County & State, or foreign country) 


7. MARRIED [_] NEVER MARRIED [_] 


“Hours 


Min. 


| 9 Aoter. 


WIDOWED ik DivoRcED [_] 


3 
33 
i} 
x 
© 8 
a 
3 2 
2 85% : 
® &2e8 2 USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ] 12, CITIZEN OF WHAT COUNTRY? 
€ 338 done during mos! ghaworking hifeaven if retired) | 
ZE> 
g Zee y =! CW wit 
5 a 2 fe 13. FATHER’S NAME 14. Qay ‘S$ MAIDEN NAME 
£ age 
oe £2 
g ee py (2% ere dD Spa Vv ae " 
ae. SBiges 15. WAS ee INU.S, ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT Address 
£ aes (Yas, no, of Ie (Ifyas give werordatesofservica} A A 
ee ae ae 26 «is ES L Recess. B Cor, Hier Da rch Ave, fyemve vo 
= a 5 1B. CAUSE OF DEATH [Enter only one cause per line for [e), (b), ¢ te) Ps) inten BETWEEN 
$3 4 5 PART I. DEATH WAS CAUSED BY ni APE 
Bey ao IMMEDIATE CAUSE a Bod, boos y ye ‘é ae Jia £, 
7 2#Ff 
g aoa28 “44 oY DUE TO 
o4 fs nA “| a 
ze & Conaitiaan. HW eny5 a HTEK {b) 4... ae é ede Af’ Lt, | 
228s S geve rise to immedieta cause 2 | r 
#20 2 = {a), steting the underlying ( OUETO y 
= fundedying 
sf es couse lest. te (La Mb Agee pee __|__f 
ao 2 ae 5 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE We RA OIsIASE CONDITION GIVEN IN PART I(e)| 19. WAS SS AUTOPSY 
int 2 a ee 
= = E 
ae 38 Aste a = wo no [ 
Bes ahs z= oe AEE NaS ee. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 1B.) 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
me 23 & | (i elmer, NOTIFY MEDICAL EXAMINER) 
ree oa — — 
Qasee % | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (City oF town} (County) (Stete) 
A yg ae a Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
BE a8 - 2 ie, 19 et work ["] at work [_] | 
-_ a 7 7 
HeOse 21. | certify that (I} (this ea ne 2 me sed from.. igh eo, 19%, ‘ aed 19424, that (1) (we) last 
<3 a3 2 saw the deceased ay on.. ., and that death ected afl ‘th. from the causes _and on the date stated above, 
q ae 2s (TQRATE/ 4 ATTENDING STAFF 7. GND 
a es j AL ; mo. | PHYS. ZT DIRECTOR a} PHYS, [_] 
s4 gs Al 22d. ADDRESS a 
pes WM AGT Khez hil 
fo) si STH ey SU eS eee 2 
a Rye 73s, BURIAL, CREMATION, 2b, DATE THEREOF oan "NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciy, lawn or county) 7 
= pec A B 
gros ) 2a-4¥ Aivriticots Carre KSVLLEY Wd 


VR AIS {4) 
1sMm 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: VA 


Feo TGs PE 


wan MDOT HOM, L: Cy sorr-Ciry MM 


oooh 


2 


filled in by the funeral 
papers. Pages 1 and 


‘ian and completely 
se remove carbon 


ransit permit. Thi 


igned by the attendi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been s' 


VR A15 (4) 
15M 4-64 


d in any event, within 72 hours after deat 


Any; 


cremation, or removal 


ik 


cS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT U7 
4 


CERTIFICATE OF DEATH U 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adil ssion) 
8. GOUNTY. a. STATE b. Cl 
Carroll MARYLAND ryLland Bal timore City 


b. CITY OR TOWN (If outside corporate limits, 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ; 


Sykesville Baltimore Za-%7 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. STREET ADDRESS 61S RESIDENCE 

__Springfield State Hospital 600 Wi ves() no Gt 

3. PEALE First Middle Last 4, aeee Month Day Year 
Perens WILLIAM THOMAS GORDON Sim February h _19 66 

3. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 8. AGE (in years [FUNDER 1 YEAR|IF UNDER 2411S. 

a Y) | Months | Di Hi Min. 

Male White winoweo } so owvorceo- |: 8-25-1875 90 ale ee le | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


COUNTRY? 
Factory Worker Raciena pNatyralized 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Gordon Ann ? 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
ey ee unkown) pean war or dates of service) 
nk. 13-10-1790 Records, Springfield State Hos 
18. CAUSE OF DEATH [Enter only one cause per jine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; eos ll 
IMMEDIATE CAUSE ()__._Arteriosclerotic hea’ |____Years_ 
4 200 DUE TO failure 
‘onditions, if any, which (b) 


cause (a), stating the DUE 70 


gave rise to Immediate 
underlying cause last. (o) 


& PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(8) 19. Lee 
= pa a 

S ves] NO Bd 
= <5 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part II of Item 18.) 

f§ | DR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
o Hour a.m, factory, street, office bidg., etc.) 

of J While Not While 

= at work L_] at work 


i i i ded the d 130- ag, 19___, that (I) (we) last 
saw the deceased alive Aldea a and that death occurred {piso ffont the causes and on the date stated above, 
y SIGWATURE 22, DATE SIGNED 

a | A 9 fee = BB TTENDING 


Bas NSC) Blntotor (BAYS. 2--66 
22¢, PHYSICIAN'S 224. ADDRESS Springfield State Hognital 
MAME @P"sntonius Glahn, 4 Ne £ 


23a. A Ea ON,| 23b. DATE Wa ) 230, E OF GEMETERY OR CREMATORY 23d. TION Rity, ings county) (State) 
y ‘i ‘6 j ) A 2 ere Mek rrer eed 


3 By re , Z | ‘e cD 7 196 pelore oy 


— eS ee eS ee, a 
MARYLAND STATE DEPARTMENT OF HEALTH 
sis OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIUS 
0 CERTIFICATE OF DEATH ‘ 


1. Lobe a DEATH , 4, 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before att 
4 tthe ND 


Middle 


3. NAME OF 
DECEASED 
(ype or print) 


Last 4. DATE jonth Day Year 
OF 
Ae DEATH 227. 39 Lh 
5. SEX 6. COLOR DR RACE | 7, ‘MaRRiED [~] NEVER MARRIED[]| & D . DATE DF Ws 9, AGE Tin Yesrs | IF UNDERT YEAR|IF UNDER 24 HRS. 
.3 la day) |Months | Days | Hours | Min. 
F White WIDDWED [5 DIVDRCED [] / yrs. 
State, of fortran country) | 12. CITIZEN DF WHAT 
COUNTRY? 


1Da. USUAL DECUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR i oa J Zs 
during most of working life, even If retired) INDUSTRY 

Clerk 1s 
13. FATHER’S NAME He tinore 


rs) 

3 

€ 

oom © STATE yay b. COUNTY 

2 os pass on jae. orp gos limIts, c. LENGTH DF STAY IN Ib || c. CITY DR TDWN (if outside corporate limits, write RURAL end give nearest town) 
BSE 01 

eee Baltimore 21215 oe 

St OF aie iL OR it hospital, street address) || d. STREET ADDRESS ; 8, IS RESIDENCE 
2a ¢ DNA FARM? 
Sas Ege ea IL 3226 W. Garrison Ave. vesL] nol] 
S35 . a 
aad 

E°S 


UsSehia 
14. MOTHER’S MAIDEN NAME 
15. ae iam, ia ‘4 IN fat ie FDRCES? | 16. SDCIALSECURITYND. | 17, INFDRMANT Address a 
(Yes, no, or unkown) | (If yes give war or dates of service) onan te 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), an 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 
ft | DUE TD 

Conditions, If eny, which (0) 

gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last, (o) 


PART II, DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


fXc).1 


transit permit. Then please 


19. WAS AUTDPSY 
PERFDRMED? 


Yes} No] 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury in Pert I or Pert II of Item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c, TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 
Hour a.m. nile, Not While factory, street, office bidg., etc.) 
at work] at work 


20f. 


(Clty or town) (County) (Stete) 


MECICAL CERTIFICATION 


19 


19. to. 19, that (1) (we) last 
at death occurred at_2M, from the causes and pn the date stated above. 


22b,, DATE SIGNED 
ATTENDING p> MED. STAFF 
M.D, PHYS. _pineoror C pus. [] 
2d. si Z 


from. 


age 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, \ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and | 


director, p 


! 
\ 
R 


aces Loring Byers~728 Liberty Ra, Randallstewn, 


23a. BURIAL soe | 23b. DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


REMDVAL (Specify) 
Ped Mite RAR’S SIGNATURE 
7 


20M 1/65 


i 


essary, 


and 3 to the funeral 


TO DEPUTY co Dern 


please execute the certificate, 


director. 
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2 
= 
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tate Department, 
ours after dea 


. Give Pages 1, 2, 
Office along with form PM3. Page 5 may be 


cremation, or removal, and in any event wit 


“pending” in pencil in Item 18. 


ig the word 
ded to the Chief Medical Examiner's 


writin; 


Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 w 


of Health or its designated agent, prior to burial, 


3S 
> 
g 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


58 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02109 ee 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY v 
Carroll MARYLANO Maryland Baltimore 
b. CITY OR TOWN (if Outside corporate IImits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest town) 
write RURAL and glve nearast town) 


Shine OPES on 1_month Owings Mills St: 


F HOSPITAL OR INSTITUTION {if not In hospital, glve street address) || d. STREET AODRESS a ey ace 


17 Walk Avenue ves) _no Gd) 


a) 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


type or print LAURA BELL ~—_—sGUNTER tam February 2h 19-66 


tast birthday) [Months| Days | Hours | Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIEO fr] NEVER MARRIEO[] | ®& OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR IF UNDER 24 HRS. 
Female | White wipoweo{] ———olvorceof | 2—8-03 _ 63. 


200. USUAL OCCUPATION (Give kind of work done | 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
" Oklahoma U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
H, B, Arterberry Mandy Hildeberry 


15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Records, Springfield State Hospital 


MEDICAL CERTIFICATION 


No 
INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: pe 
| IMMEOIATE CAUSE (a) 
OUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, «. 
PART II. OTHER SIGNI ICANT CONOITIONS CO} RIBUTING TO OEATH ie a 


‘9, “WAG AUTOPSY 
PERFORMED? 
ves] NO 


* f 


20a. IAL CAUSE WAS 20b, _OESCRI ow yu ICCURRED. (Ep 
PRIMARY fi or CONTRIBUTING C) Cy, j 
CAUSE DP/DEATH. 


20c. TIME OF INJURY Month, UL 20d. INJURY DCCURRED. | 20g, PLACE OF, Hit 4 (State) 


Hour kim fo Isr b While, Not While 


p.m. at work at work JY 4 
21. I certify that ! took charge of the e and in my opinion 


death resulted from: e¢si{_], Accident my. Suicide [—], Homicide [~], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 


SianatonhA LZ .0, ASSISTANT MEOICAL EXAMINER [_] 2. Ee 
examiner's WS Glenn Speifner, M.D, Dee sea iy EXAMWER 
ule od f: Meh Srdibd nga, 


23a. BURIAL, CREMATION, 23, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 28d, LOCATION (City, town or county) 
REMOVAL (Specify) E 
ens Finksburg, Md. 


3 2-26-66 Evergreen Memorial Gar 
24. ot Atecton mee 


| 25a. REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


J, F, Eline & Sons, Reisterstowm, Md. | owkEB 2 5 fLcoloa Nesp be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 

OR STATE 59 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q 2 1 

HEALTH O 7, PLACE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If inslitutlon: Residence before admission) 
#. COONTY a, STATE b. COUNTY 

Se Carroll MARYLAND Maryland Carroll 
rsa o% b. CITY OR TOWN (lf outside corporate limits, ©. LENGTH OF STAY IN 1b |. c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
8 = Eg writa RURAL and give nearest town) % i 

eS Westminster 5 years Westminster ¢ / 

@ a2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2 : 4 

ae 2ec | near Gist Road 225 Smith Avenue ves] no fd 
sz. Be 3. MANE OF First Middle Tast 4. DATE Month Day ‘Year 

5 
Eaz #8 {1ype oF pring) RANDY WALTER HALL pam February 23 1966 
sig #5 5. SEX 6. COLOR OR RACE [7, MARRIEO [] NEVER MARRIED] | & OATE OF BIRTH AGE Tin years rom Ae Eee ame 
he n= male white WiooweD [7] oworceo[]| April 13, 1960] 5 yrs. 
3s 10a. USUAL OCCUPATION (Give Kind of workdone] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or country) 
bret during most of working life, even If retired) INDUSTRY Get tysburh Pa 
Be on es 
eeu = ’ ° 
ps S $& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

=O 3 
ges 85 A. Richard Hall Charlene Halm 

§ 
== = a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc = (Yes, no, or unkown) | (If yes give war or dates of service) . 
fee 26 — oO ” A. Richard Hall same 
23 = 
= 4 oS & 18. CAUSE DF DEATH [Enter only ona cause per I ‘or (a), (by ang ic).] “‘ 
= -*% an 
wie Bi late PART |. OEATH WAS CAUSEO BY: 
£55 25 IMMEDIATE CAUSE (a). 

BBs Ss. 51 hag QUE TO 

SEs te Conditions, if eny, which (b) 

S382 6 Ee gave rise to Immediete 
= 3s 

2S 25 couse (a), steting the ( QUE TO 

3Ee Sa underlying couse lest, ©) oo 

ae 8¢ & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(e) 19. WAS AUTOPSY 
2 a = ee eee 

gor oO - 

2 3 & YES ND 
oo2 ee © | | 20 SoTERNAL CAUSE WAS 20, DESCRIBE YOR. INJURY Occ Tatuge of een T or Pagt ti of ) OD mh 
Soy Ss & | PRIMARY Bf or CONTRIBUTING ©) | i é Oe —tn Ou, 
2s 3B. ° % 
i= Ee 2e 3 20c, TIME OF INJURY Month, Day, Year + INJURY OCCURRED, | 20e. PLA 20F. (City og t jounty) (State) 
gee ow 3 7 While Nat Walle re 
zee ey, = at_worl it : : = 
Ety. &e b 21. | certify that ! took charge of the remains described above, held an Autopsy (J, Inspection b= Inquiry [_], and in my opinion 

ose as death resulted from: g TA Accident <f, Suicide [], Homicide [_], Undetermined manner [_] 

FEL BS Yi r CHIEF MEDICAL EXAMINER [7] 
signee Aus Mio, ASSISTANT MEDICAL EXAMINER [_] tay ee 
Zscsus 7 yen MERICAL EXAMINER " ~Z23 
; € EXAMINER'S 27 
E eseas AL_Liie pe) . he. shai (Gti lelncrof fe 
Sess p= 23a, seri cl Zab. DATE THER 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) fate) 
2st. REMOVAL (Specify) 
Seer e® burial 2/26/66 Meadow Branch Cemeter nr Westminster Md, 
24. EUNERAL OIRECTOR ADDRESS 25a. “REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


VR AISME INN 
5M 15 NY 


“eden 


hE 8B 28 1SS¢ £ aD mar am 


Sadi 4 Pyle J Acted sible: Lid, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


ny 


f 
fie 02160 CERTIFICATE OF DEATH 2144 
22 iy 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence hefore adglission) 
tite a COUNTY Carroll a, STATE b. COUNTY 
275 MARYLAND Maryland 21530 A Lie cay # 
SOs b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL ( Ruffle PURAL and give nearest town) 
23 Sykesville y Om 23a Flintstone Of =e 
gta @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : 1S RESTORNCE 
a Se 2 r; ‘ eoeslesies: 
Ses /- Springfield State Hospital unknown | yes (J_nokl 
Sst 3. eas First Middle Last 4. Hale Month Day Year 
se5 Cees ent) MAURICE Woodward Hartsock Hie 2 8 19 66 

5. SEX 6. COLOR DR RACE 


7, MARRIED [9 NEVER MARRIED [_] 


id_com| 
ey 


8. DATE OF BIRTH 8 AGE (in years [FUNDER 1 YEAR [FUNDER 24 HR, 
+ ast ay) (Months | 0 Hours | Min. 

2 male white | woow[]  oworceot]| 4-11-00 Gas ae es eae 

a 1Da. USUAL OCCUPATION (Give kind of work done | Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

a ing life, even If retire 

52 during most of working lif If retired) INDUSTRY COUNTRY? 

38 Bulldozer operator oon Maryland iS 

= 13. FATHER’S NAME 14, WTR MAIDEN NAME 

2 Ensley Hartsock Clara Willison 

2 ap, WAS DECEASED EVER INU'S: ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

— " Lb far ol ice, - 

= ace gi 2105-35776 Hospital Records 

2 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] i ey 

= PART |. DEATH WAS CAUSED BY: 

5 PART | DEAT MEDISTE GHUSE (2) Congestive Heart failure weeks 

=: oF / DUE TO 

B Conditions, If any, which o)_infarctive myocardial fibrosis with adhesive ‘unknown 

3 gave rise to Immediate 

3 cause (a), stating the cueto pericardium 

A underlying cause last. «_Arteriosclerotic heart disease years 

= PARAL BURR SIGNIFICANT CONDITIONS CORTRIBUTINGTODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDYTTON GIVEN TN FART (3 18. WAS AUTOPSY 

2 ronic brain. syn 

5 Q With psyehocic’ reaction. cerebral arteriosclerosis ves fr} NOT] 

& d 


2Da. ACCIDENT WAS UNDERLYING iat 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) oe 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ao 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a factory, street, office bidg. 
Awol) twee CH —— ae 
21. | certify that $9 (this hospital) attended the deceased from___l1.~15_ -, 1966 to__2_-8 __, 19.£¢.,, that (i (we) last 


saw the deceased alive pn__2-9 _19_ 66 , and that death ccurred atl2: Ip from the causes and on the date stated above. 
° 22. DATE SIGNED 


22a, SIGNATURE " 
Hew tt Keclad <0 us SE" Bw ME pl 28-66 


22c. PHYSICIAN'S |°s, ADDRESS 


| NAME (Type) Heinz H. Klaatsch, M.D. Springfield State H ital 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


23a. REE Gael | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
pecify) : 
Burial 2/10/66 Sunset Memorial Park Cumberland Rt3 Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 


25b. Bi ISTRAR'S SIGNATURE 
tage 


Ruth E. Silcox Cumberland Maryland 21502 |x EB 14 1966 


VR AIS (4) & 
20M 1/65 (? 


— om a <are ™_ — — i a 


\h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02167 CERTIFICATE OF DEATH 2112 


ow 


< 


j] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before atimission) 
a a. COUNTY a, STATE, b, COUNTY 
e Carroll MARYLAND Maryland Carro 
gj b. CITY OR TOWN (if outside oor porate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 write RURAL end give nearest town) 
s G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS a pes 438 
r= 
££ 07 |__Church Street Church Street: ves] _no fd 
iS 3. NAME OF t if jonth Year 
AS panies Middle Las 4 DATE Mont! Day 
(Type or print) DEATH Pebruary B 1966 
5. SEX 6. COLOR OR RACE | MarRieD[] NEVER MARRI Dy] & date OF BIRTH 9. AGE (In years |IF UNDER I YEAR|IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
Male White WIDOWED Fr] DivorceD [_] 22. 1 879 86 yrs. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR LL"BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
farm own farn Maryland Li 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Warwick C. Hough usanna Farquhar 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. |-17. INFORMANT addres oderick 


(Yes, no, of unkown) | (If yes pive war or dates of service) 


—No_.|_None N_one_ William C, Hough Rural-Maryland __ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : , & pea pk) Salt 
; IMMEDIATE CAUSE (2) ct 
yy } ‘ 3 


] EP 
coasts, Henan mi et o Est nchiorna. - Wore Femree 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Pena 
2 SOR TNT OR REE TE 

ais yes[} No] 
z 
= | 20a. ACCIDENT WAS UNDERLYING A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of item 18.) 
§ | DR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work 


21. | certify that (I) (this hospital) attended the deceased fro 19___, that (1) Beer last 
saw the deceased alive teh des 18. and that deatif occurred af “2AM, from the causes and on the date stated above, 


2a. SIGNATURE 22b. DATE SIGNED 
ATTENDING ED. STAFF 

Mb (abe Aan Mo. PAV a“ Dineoror C) prvs, CO] 2 LF fkL 

22c. PHYSICIAN’: | 22d. ADDRESS 


a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in rirage , Within 72 hours after, 


director, page 3 should be detached for use as the buriai-transit permit. Then please ri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


{_E Or Mw EB. Robertson, New Windsor, Maryland 
23a. BURIAL, cocci | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | 
uria 2/6/66 and 


24. FUNERAL DIRECT * aaness 25: ‘ 
’, y, 5 j | a. a. 4 ; 
erie MDB hr dblsce, Lue Ucadass) NehE 8 6h evbas Nags. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 24 13 


tal 


ts 
hy 5 # re Leesa “DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 8 “ST ; 
> 52 Carroll masviano || ° "Maryland b. COUNTY Garrod 
= De b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
. s RURAL ond eer town) ie 
vw 32 Middieb urg 5 Days Rural, Westminster ‘ / 
€ £2 da ne a ne an (If not in hospitol, give street oddress) d. STREET ADDRESS e. Ie ree Pena 
Cus 4 INSTITUT 
> Brookfield Manor Nursing Home || Westminster, Md. R. D. 2 ves ONO fe) 
 § 3. NAME OF Martha fim =e Middle Humbert tos 4. DATE Month Year 
teas DECEASED | ¥ we OF 
Gee (Type or print) tig a L. Humbert OEATH February 16 19 66 
mee S. SEX 6. COLOR OR RACE |7. MARRIEDSR] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (ln yoo ieee TYEAR] IF UNDER 24 HRS. 
= ntl Min. 
cc Female White = |wioowe pivorceo] | 5/26/1894 We. yl 8: 
€ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5% dusing most of working life, even if retired) 
= Housewife-Housework Her own Home, Carroll County, Md, USA 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
x John W. B. Flickinger May Yeiser 
8 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (Yes, no, of unknown) {lf yes, give war or dates of service) . 
e | None John W. Humbert, Westminster, Md. R. D. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
8 
<£ ONSET ID DEATH 
a PART 1. DEATH WAS CAUSED BY: 
a . IMMEDIATE CAUSE (0! TER Pccties Hedaya” 
€ YL xX DUE TO 


! - os Vrs 
Genditionss f-onysiwhieh (6) \ = Y 
gove rise to immediote 


couse (0), stoting the under- BUENO Vw hrnarctinare 203 y rs 


lying couse lost. (e 


| =y7: ta. “1G, 19.GG, that_{I) (we) last 


urred ia M, fram the causes and on the date stated abave. 


21.1 certify that ihatthes haspitat) attended the deceased fram. 2a 


saw the deceased alive on_Ftd—le 9G, and that de 


R: After this certificate has been signed by the attending physician ond 


< 

°° 

- FA gn Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RFU Tase 

FS 2 j bro du tebe i +7) : 

£ Ae Bare wie ees aur Lien packs x 44 het, Ms yes) NOB 
= = | 20a. ACCIDENTIWAS UNDERLYING []_ | 20b. DESCQJBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

> & | OR CONTRIBUTING [J CAUSE OF DEATH 

g © | (IF EITHER, NOTE MEDICAL EXAMINER} 

3 S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
5 8 Hour 0. m. While No! while foctory, street, office bldg., =H ' 

3 = p.m. lot work [[] ot work 

e 

8 

2 

° 

PS 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hi 


“4 


poge 3 should be detached for use as the burial-transit permit. 


Tlo. SIGNATSRE 2 / PAE 
cg ATTENDING MED. STAFF 
Ch pyres- Mp. | PHYS. (2S pirector Pus. O SPAC 


the State Board of Health prior ta burial, crematian, or removal, ond in ony event, within 72 hd 


02 | 72. PHYSICIAN'S) Tad. ApoREss BSH UL fea, S 
5 NAME (Typ 7 2 
zz Mh ufius Chepko 4 
= 
& 3 2 230. pana fees 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote} 
~> ‘AL _{Specify) 
= Be ral 2/19/66 St. Marys Cemetery Silver Run, Carroll Cog, Mdg 
es Ly) ba) RECTOR'Y SIGNATUR Sixth 25q, REC'D By REGISTRAR, b4 2Sb. REGJSTRAR'S SIGNATURE 
‘save “a hori A. Lith, tot Lotprin GY. |oke a gé 


MARYLAND STATE DEPARTMENT OF HEALTH 
ostte OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q21f4 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


CARROLL wan | Ap ys BAD CARROLL 


b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ‘ 


Jf “ft BS = fs 
LAA ree oamtiKhZe hospit had 3 address) Leg ZGDG L ie Abt 8. WeagsToEE 
=a LUDILE BUR Ce LUDDLE BUR ves] no fl 


3. NAME 45 First Middle Last In DATE Month Oay Year 


DECEAS| 


e carbon papers. Pages 1 and 2 


cSmpletely filled in by the funeral 
event, within 72 hours after 


(Type or print) LAP. [pe BEL. 7 al 2, ‘SC DEATH / LE. Pas 19 a4 
5, SEX 6. COLOR OR RACE’| 7 ManRIED [¥7 NEVER MARRIED [-]]| ® OATE OF BIRTH 3.AGE (in yeats [iF UNDER 1 VEAR IF UNDER 24 HRS, 
; pe af last birthday) [Months | Days | Hours | Min. 
Ww wioowed [-] pivorcen [] |S£4P7~ /7 - / 5% | | 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR ‘11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


13. santen Xb 4, ag A tl 14. eevee D 14s .__ 
15. ERE S. sp UN SE Are 17, Meh CORET Gho ae WO; i, 
LH LY we), DEILLE JOUNSON Millen BRIDGE “DD 


(Yes, no, or unkown) Cr ive war or dates of service) 
18. =e DF DEATH [Enter only one cause per aaa for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND TH 
Pa OO RE One re Veecelen, cei dest aad Ahem Lo 
2] 
231X DUE TO 
Sorsrene aienyscanich oorePrer wee athe = larocic + 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


-transit permit. Then ple 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CISEASECONDITION GIVEN INPART 1(a) | 19. OS a 
2 sAA ts EMU ede 

4 y ‘ ‘ 

cl S42, eed ta ves] No 
= 1. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE DF DEAT 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this ho: ae attended the deceased from: 30 a | ,, to. aat___, 1944 | that (1) (we) fast 
saw the deceased alive on*=> 1946 _, and that death occurred a M, from the causes and on the date stated above. 
22a. TURE 22b, DATE SIGNED 


| uo LOR Ne OE Oleh oy 1 206 


22d. ADORESS 
UY CARICOFE PLN LRIDECE i 
23a, BURIAL, CREMATION, | '; 23b. DATE THEREDF [ey 23c. NAME OF CEMETERY OR CREMATORY ey LOCATION (City, town or county) - (State) 


IOVAL (Specify) 
aE or LADIES BLUR A [ID 


25b, REGISTRAR’S SIGNATURE 


Vine ar 


TAN's 
E (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
> 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur! 


VR AIS (4) XQ 


20M 1/65 


pletely filled in by + 


e carbon pape 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


~ 
ys 


d within 24 


il 


transit permit. Then please re 


The law requires that the death certificate be 
or attending physician. 5 
i d 


After this certificate has been signed by the attending physician 


> 


~~ 


director, page 3 should be detached for use as the bi 


should be 


KG 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02166 CERTIFICATE OF DEATH N2145 
+ PHAGE | DEATH a = 2. USUAL RESIDENCE (Where deceased Te, wi inate Residence fore/admission) 
Carvoil MARYLAND ‘ ““Waryland : ps 


¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate Iimits, write RURAL end give nearest town) 


= lin, hide Baltimore 
IE DF HOSPITAL DR INSTITUTIDN (if not In hospitel, give street eddress) || d. STREET ADDRESS 
4 DN A FARM? 


Ff El 
9 ORIOLE AVENUE 212234 ves] nog] 


3. NAME DF First Middle Last | 4. “DATE Month Day Year 


care in RES 

@ oF prin & g J 

5. ser . 6. CDLOR DI ssi iru us H 

. R Eke 7. MARRIED [] NEVER MARRIED [] | 8 DATE DF BIRTH 3. AGE Dey uel ed ries oe 
nths | De: . 


W ite WIDOWED FX] bivoRcED ["] 83 yrs. 
CUPATIDN (Give kind of work done | 10b. REP DR USI NESS OR Tr. i CE (County & State, or foreign country) 


@. 19 RESIDENCE 


is 12. GITIZEN DF WHAT 
during most of working life, even If retired) CDUNTRY? 


Housewife — Maryland USA 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
FOGK FSS THOMAS QUADE Reanbeaxiney HARRIET LACEY 


| 15. WAS DECEASED EVER INU.S. ARMED FDRCES? 


U 16. SDCIAL SECURITY ND. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


VMBSUM NETTIE NEVAKER, 20%0°WHISTLER AVENUE 


Ne --- None Springfield Hospital reeerds, Sykesville, Mal. 
18. CAUSE DF DEATH [Enter only one cause per Con, (b), and (c).1 = INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: ’ 4 
IMMEDIATE CAUSE (2). Di a y |_ Lae 


af ge} ; 
Cenditions, If any, which ies é VALE BOTH 


gave rise to Immediate 


; th DUE TD jt 7 WA : j 
setae. Vix, 2 ome = AD), VRE , 


3 PART II. DTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TD DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN IN PART a) {19. pea ersh 
= 

=| CBS asseciated with senile brain with psyshotie reaction ves] No [3 
= 2Da. ACCIDENT WAS UNDERLYING HW. 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

£ } DR CDNTRIBUTING [] CAUSE DF DEATH 

© } (IF EITHER, NDTIFY MEDICAL EXAMINER) 

F4 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_MaT’e ». ql to Febs,19._, 1966, that (1) (Be) last 
saw the deceased alive pn_Febe, 19 1966, and that death occurred atLz 3@efifip the causes and on the date stated abpve. 
e 


22a. SIGNATURE 13 7 22b. DATE SIGNED 


a ~ — ATTENDING MED, STAFF 
(ZA Yi F&xohes uD. pays. —'{] _pirector S. r 73. 
7c.” PHYSICIAN'S Zi 22d. ADDRESS e eeatea 
|_ MBE Mere Cis Lach serz |. Md. oad! 
23a. BURIAL, PREMATIDN, 23b. DATE THEREDF 23¢, NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (Clty, town or county) (State) 
ec! 
BUREX 2/22/66 LOUDON PARK CEMEGERY | BALTIMORE, MRRYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. , Eerste’. SIGNATURE 


10 L a1 Veokyd 
HUBBARD FUNERAL HOME, 4107 WILKENS AVE, 21229 |pAe-8 23 (956| (@% rho G 


fl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, alse ah 


02165 CERTIFICATE OF DEATH 


4 PEATE ee OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before ps 


C. ase a. STATE, b. COUNTY % 
arro MARYLAND Maryland Baltimore City a 
b. CITY OR TOWN {If outside cor porate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TaN (If outside corporate limits, write RURAL and givé nearest town) 


write RURAL and give nearest town) 
Sykesville 25 days Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS aT e Pag eedeatte 


Springfield State Hospital 5005 Liberty Heights Ave. yes] No 


3. NAME OF First Middle Last | 4, OATE Month Oay Year 


foe nid FANNIE (Neo) KAMANI TZ DEATH FEBRUARY 13 19 66 


SEX 6. COLOR OR RAGE | 7, MARRIEO[~] NEVER MARRIED Be] | ® DATE OF GIRTH 3. AGE (in years [IF UNDER 1 YEAR|IF UNOER 24 HRS, 


ta rthaay) Months | Oa! Hours | Min. 
Female | White wiooweo [7] ovorceo[]| Unke 58% OO fe ace | 
102, USUAL OCCUPATION (Glve Kind of work done] 10b. KINO OF BUSINESS OR | TI. BIRTHPLACE (County & State, or foreign fet 12, CITIZEN OF WHAT 


during most of working life, even If retired) 
Domestic Maryland USA. 
”S MAIDEN NAME 


13, FATHER’S NAME 14. MOTHE! 


Simon Kamanitz Goldie (last name unk.) 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
oO Unk. Records, Springfield State Hospital 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN 
ah |, OEATH WAS CAUSEO BY: - Ong orn 
. IMMEOIATE cause (a) Nephrosclerosis _reare 
tT X eo ‘ ‘ ‘ 
Conditions, If any, which roncnopneumcnia ays 
gave rise to Immediate 2 ope 
cause (a), stating the DUE TO £ 
underlying cause last. «Generalized arteriosclerosis Years 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1{a) | 19. Cay 


yes [|] _NO fx] 


Ty 


= 


t, within 72 hours a’ er Geet 


cian and completely filled in by the 
In any even 


-transit permit. Then please remove carbon papers. Page 


should be filed with the State Dept. of Health prior to burial, cremation, or remoy; 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m. 19 at work L} at work 


21. I certify that (1) (this fiospiia) attended the deceased from. I , 19___, that () (we) last 
saw the deceased alive ot 19_____, and that death occurred at? My, the causes and on the date stated above. 


22a. TURE 22b. OATE SIGNEO 
del CHE QO. mo. Be SC  Bikector C1 Pas. 2-1h-66 
 PRRICIN's = 22d. KORSSSpringfield State Hospital 
EER) bsetiis del Campof M. D. | sok . ie 
23a. pu CREMATION,| 23b. bd 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ny a a ia |e = yh; te RM (SPEEL Beer: Wb 


a 
~\ 24, ng By ADDRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


= AL Ol! TOR —_ 
Wiss ane tens + ie 2319" Cuan pra Aue ; - pe 
sece Spe FEB LS 1966) floras Gedge 


After this certificate has been signed by the attending phys’ 
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director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR 


y MARYLAND STATE DEPARTMENT OF HEALTH 
fA M oft OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


2 
Sethe CERTIFICATE OF DEATH U2 117 
3 22 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
= . a. STATE b. COUNTY 
2 ‘se Carrell MARYLAND Maryland 
« ~2 b. CITY OR TOWN (if outside corporate. mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bs write RURAL and give nearest town) 
a 5. Rural--Sykesville 11 months Baltimore hoi) ; 
r = 38 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
ss =o n 
S ©82/2|Spr Springfield State Hospital 919 W. 38th Street ves] Nol 
re 28 3. pete First Middle Last gare Month Day Year 
8s Giype or print) Pearl Linder Kelly ke DEATH 2 1 1966 
EG) 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [|| & OATE OF BIRTH 9. AGE (in ane TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Fy as Y) | Months | 0 Ho Min. 
8 female white | wivoweo py pivorceD [7] 7/11/86 wae ee lee 
= 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Qe Domestic Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘4 . 
William Byron Sennett 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no none pringfield Hospital records--Sykesville 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A (Ae 
IMMEDIATE CAUSE ()_Arteriosclerotic heart disease Years 
Hd 00 DUE TO : 4 
Conditions, if any, which Acute pulmonary artery infarction Minutes 


gava risa to Immediate 
cause (a), stating tha DUE TO 
underlying causa last. 


After this certificate has been signed by the attending physician a 


z 
Ss Che OTHER SIGYIFI ON! ONTRIBUTI! 19. WAS AUTOPSY 
(2 | throats erat T og yRas Say ERR Neh? SEREU REE APSR POBE NEE O ARs | Penrormenr 
Lis with psychotic reaction. ves [3 NOT] 
i= | 20a, ACCIDENT we Une 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
Bj | OR CONTRIBUTING [) CAUSE OF DI Earn 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. factory, street, office bidg., etc.) 
3 - While ee While 
= . 19 at work[_} at work [J 


that 9 (we) last 
and that ddath occurred atL2.: Ox® from thé causes and on the date stated above. 
22b. DATE SIGNED 


Mi SRE BeBe) SAE wal 2/1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


22c. PHYSICIAN'S 22d. ADDRESS Sprin field State Hospital 
| NEP) -Nact Wejat Buyukuns4l, M.D. Sykestilie, Marylaaa 
23a. ag 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
| Burial Tan.3,1966 Baltimore National | Baltimore Maryland 


"Za. FUNERAL DIRECTOR ‘ADDRESS 
Wm. Cook-Brooks, Inc. 1217 St. Paul Street 


25a. REC’D BY REGISTRAR 


hel 71966 


25b. fee ane SIGNATURE 
REL: f, 


VR AIS (4) 
20M 1/65 


bg 


1 


=s 
a3 
=u 

J 


is necessary, = 
irector. Page 
Ss 


A) 


s after death. 


jive Pages 1, 2, and 3 to the funeral d 


in 24 hours after death. If any: 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


i 


‘CAL EXAMINER: This certificate should be executed wil 
writing the word “pending” in per 


a 


please execute the certificate, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 
> 
7 


TO DEPUTY M% 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02167 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ney | g 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher (Where estan Nyvecme institutions Residence before scgieoanT 
olen sid a, STATE b. COUNTY 
|. <GARBOLL: MaryLanD || Maryland CARROLL _ 
as CITY OR TOWN (it outside ‘corporete limits, | c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town} . 5 
WESTMINISTER __ Westminister “4 f - 
| d. NAME OF HOSPITAL OR INSTITUTION (ier not in ay give. street eddress) ~ d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
_.CARROLL COUNTY GENERAL HOSPITAL __||_ 132% Penn Avenue ves {] NOS 
3. NAME OF First ‘Middle “Last 4, DATE Month Dey Yeer 
DECEASED OF 
(Type or print) DEBBIE LYNN KINSER _ >| ee Se ck 4 1966 
5. SEX |6. COLOR OR RACE|7 marpieD LIINEVER MARRIED A 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last pea hs 7 
Female White WIDOWED bivorceo [_] March 10, 1965 hi ow ie my | fore | i 


10a, USUAL OCCUPATION (Give kind of "] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stete or fc foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Gettysburg, Penna. UsiS A. 
P13. FATHER'S NAME a ws ‘14, MOTHER'S MAIDEN NAME <a 
Walter Wayne Kinser _ | Elizabeth Osborne 
Faas pereennsmcaon] © SEM HSMTNG) Sone “one ee WS 
‘a | Mrs. Elizabeth Osborne Kinser same 
"| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (e).] : - "] INTERVAL BETWEEN 
PART DEAT MEDIATE CAUSE] Hydrocephalus | hs 
244] DUE TO 
Conditions, if eny, which (b) 


geve rise to Immediete couse 
(e), steting the underlying 
couse lest. 


DUE TO 


(e)_ | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART I ile) WW, av ASTAU AUTOPSY — 
RFORMED? 


ee E ive so 


“2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Ped Il of item 1B.) 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


"20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~ (County) (Stet 
Hour Yenh While __Not While fectory, street, office bldg., efc,) | 
19 et work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Oo Inquiry Led and in my opinion 
death resulted from: Natural causes kl Accident ipa Suicide []/ Homicide (el. Undetermined manner fal 


i CHIEF MEDICAL EXAMINER [X] 
ACTUAL at 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER oO 2 - 7 - 6 6 


NAME (Tyee) RUSSELL S, FISHER, M.D, Address (Street, city, town, or county) ate 
Ze. BURIAL, CREMATION, 22b. DATE THEREOF — 5 ol NAME OF CEMETERY OF CREMATORY 22d. LOCATION (City, town, or country] Biers) 


eee 2/9/66 Sandymount Cemetery Finksburg RD 1, Maryland 


23. , FUNERAL Pte ln ADDRESS *FER q REGISTRAR | 24b. TEORTEAT 'S SIGNATURE 
DATE 1S6 


Be Ze Hegorpy. Weetniidtc . Fak. fo hebog Vhactge 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ozié 


CERTIFICATE OF DEATH 02119 


PLACE DF DEATH %, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. GOUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroil 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural--Sykesville amo. 29days || Woodbine Ob af 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 6. TS RESIDENCE 


Springfield State Hospital Route #1 ves] nol e 


3. NAME OF — First Middle Last 4. DATE Day Year 
DECEASED x 


DF 
(ype or print) Lillie Gertrude Leatherwood| _ beat 2 7 1966 
5. SEX 6. COLOR OR RACE 7, MaRRIED [] NEVER MaRRIED[]| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 


female white WIDOWED [X} DIVORCED [7] 1/25/88 80 : a eee Neca | ie 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
ham of working life, even If retired) INDUSTRY COUNTRY? 
actory worker Maryland 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Fowble Shoemaker (Annie) 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 


no none known |Springfield Hosp. records, Sykesville 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 


ONSET AND DEATH 
PART |. DEATH Wi USED BY: 
; Wi Was CAUSED BY: Bladder metastasis from CA of breast years 
ee 


4 DUE TO 
Gonaitions, i ary, which o Generalized carcinomatosa months 
gave rise to immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (o) 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. WAS AUTOPSY 
hronic brain syndrome with cerebral arteriosclerosis without PEE snes 
ualifying phrases _ | Yes] No 

20a. ACCIDENT WAS UNDERLYING ty 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. | while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work L_] at work (Pe 


21. | certify that 08 (this hospital) attended the _— d from , 19_65, to well — 1966 , that 2 (we) last 
saw the deceased alive on 2, 19.66 , and that death occurred at©2 54) trom the causes and on the date stated above. 
TURE -= 22b. DATE SIGNED 
ey wow MBO") Meron) SAE ca] 2/8/66 
py a 2ad. ADDRESS Springfield State Hospital 
| be Sykesville, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soecify) 


i a Cemete Car » Nd» 
oa? fume timecton 2/11/66 Loren Chapel & a age veo ba Sz 
C.M.Waltz Box 241 Sykesville, Md. m3: 4 1864 fe a eng 


1 


, cremation, or removal, and in any 


-transit permit. Then please ri 
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| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
> 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to burial 


ss 


ctor, 


res 


Page 4 may be retained by the ho: 


di 


(or 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ak | 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OJRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 


20M 


Jtem 18, Filmn 361, /5/o¢.SMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL ‘RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PTS 


02169 CERTIFICATE OF DEATH 


al 
2 


sz @ 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee ib Se 51a: a, STATE b. COUNTY v5 
Se MARYLAND M and Baltimore Ci ty 
= Ss b. CITY OR TOWN (if outside earporete limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOvN If outside corporate limits, write RURAL and give rlearest town) 
Bee write RURAL and give nearest town) is - 
ae Sykesville 8yrse2mos-Sdy#. Baltimore 5 ee 
7 gs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. eS Ree ye 
23n IN A FARM 
= gs Springfield State Hospital 1951 Edmondson Ave. YES a No ma 
2s 3. RENEE First Middle Last 4. eee Month Day Year 
2 52 (ype or print) JORN J veatH FEBRUARY 28 19 66 
ot 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [X] | ® DATE OF BIRTH 3. AGE (in 7 RONDE vent bas 
3 q iS ) le 
i= Male White WIDDWED DivorceD 7-28-1898 67 - E 
o ye 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
28 Stenographer Maryland U.S..65 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EE Patrick McCaffrey Mary Connelly 
oe, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Ee No None Records, Springfield State H = 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] bh SMe 
2 PART I. DEATH WAS CAUSED BY: rmi ure 
B5 ) 7) \IMMEDIATE CAUSE (ay Tereinal = Left 
se A burro —beft- renal carcinoma and x hydronephrosis ? 
Cenditions, If any, which Petit iki br 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


Aaa 
22 
ge z = 
we & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED amie Teer DISEASE CONDITIONGIVENINPART1(2) ]19. WAS AUTOPSY 
Ze z g| Schizophrenic reaction, paranoid type sAgute dilatation urinary veel eel No [J 
2 S rr 
2= = | 20a, ACCIDENT WAS UNDERLYING Fa | 202 DESCRIBE HOW INTURY ete ace nature of injury In Part I or Part I of item 18.) 
3s & | OR CONTRIBUTING [) CAUSE DF DEATH 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
$a Fs 20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
ve ray Hour a.m. while Not While factory, street, office bldg., etc.) 
qos = p.m. 19 at work at work 
a 
Be 21. I certlfy that (1) (this ma = the deceased from. abn eS oo. 19___, that (1) (we) last 
a 2e33q 
Ss saw the deceased glive pn )__., and that death occurred a rom the causes and on the date stated above. 
ie 4 2a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAF % 
28 ) at mo. PHYS "SC _Dinector C1 pays [3] 2-28-66 
Con 22, PHYSICIAN'S 2ad. ADDRESS Springirield State Hospital 
2 NAME (ype) Octavio Bk MaDe 
2u | Sykesville, Maryland 
ee, 23a. BURIAL, CREMATYON, ey yp THEREOF 3. NAME ey CEMETERY OR CREMATORY, "2 LOCATION (Gp, town or county) Gtate) 
Bo MOVAL (Specify) 


65 


24. FUNERAL DIRECTOR ADDRE! Ppa" Sa. aig “fleowbs REGISTRAR’S SI nATORE 
ee 8 eo oA 1 1960 : 


ral 


cl — _ in ai’ —y ™ = — 


MARYLAND STATE DEPARTMENT OF HEALTH 


es 


‘ 


SY 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bae 
02170 CERTIFICATE OF DEATH eli 
my PURGE pr DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ss CARROLL. Te, a. STATE 7p. b. COUNTY CBPPOLL. 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR w/, BL Me Timits, write RURAL and give nearest town) 


write RURAL and give nearest town) | 


Zier GF WEEKS NEV _Wwhse 24 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. ee 
PULLEN NURSING fom CHURCH ST ves] no Ba 
3. NAME OF First Middie = Last 4. DATE Month Day Year 


DECEASED 


ype or print) 7 fram fo nC 


ram LR 5 196 


and completely filled in by the fj 
in any event, within 72 hours after d 


remove carbon papers. Pages 


5. SEX 8. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED [—] { 8: DATE OF BIRTH 9. AGE in, ar IFUNDER 1 YEAR IF UNDER 24 HRS. 
4 Months | Di H Min. 
F WwW vals Divorced [] OLT7 SG z= 189 / Z¢ a jon’ 5] ays | Hours | in. 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

CUSEKEEPER OWN _[fOME BRYLANP aS A 
13. FATHER’S NAM 14. MOTHER’S MAIDEN NAME 


REUBEN _ GRIMES RY TINE 


ransit permit. The 
cremation, or removal 


al or attending physician. 


s 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17, INFORMANT Address 
(Yes, no, or unkown) \" yes vive war or dates of service) a 
NOWE __\WA fullesenD  vesrainsTE K_LYd_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : biel ball 


, IMMEDIATE CAUSE (a)_( 4. be oat Carmike Jel bey 


Page 4 may be retained by the hos 


director, pag 
should be filed with the State Dept. of Health prior to buri 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Hf = 
DUE TO ‘ 16-51-65 
Cenditions, If any, which ow ir KU recs eGhyze, evincby ate Ln. if 
gave rise to Immediate +> 
cause (2), stating the DUE TD x e ons o -46é 
underlying cause last. iP Bees Gh h 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTDPSY 
5 yes] no [7] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY ; Part 1 or Part Il of F 5 
= OR CONTRIBUTING cI NAGSE Dy D JURY OCCURRED. (Enter nature of injury In Part ! or Part I! of Item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, offica bidg., etc.) 
= p.m. a0 at work[_] at work Li 
21, | certify that (I) (this hospital) attended the deceased from ~ 1945, to_4 = 4 1946 | that (I) (we) last 
saw the deceased alive pn__2-.7- __19¢ 6 _, and that death occurred até- 324M, from the causes and on the date stated above. 
22a. SIGNATURE r M of | 22. DATE SIGNED 
ATTENDING py MED, STAFF 
A-ervsze nye - Heat), M.D. PHYS. pirector L] puys. [] 
226.” PHYSICIAN'S : 22d. ADDRESS 2 
| ™" HOWERD £ {pee Lyhivvléy Wit: 
72. BURIAL, CREMATION, 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
FEB | Beyer kel ec Co LZ 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


CL, zal Neg 
Lt = —_— 


= 


funeral 
ani 


vt 


filled in by th 


ent, within 72 hours 


-transit permit. Then please remove carbon papers. Page 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 
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director, page 3 should be detached for use as the burial. 


MARYLAND STATE DEPARTMENT OF HEALTH 
B19 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: Oeies x é-suanCERTIFICATE OF DEATH eJ22 


‘a. COUNTY 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
b. CITY OR ae a ms i Wa Lo Ed eee. 
Bae Pe pit sive nearest town) limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Rural--Sykesville hay. 3m. 224 Cumberland o/ ve 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pe es 
Springfield State Hospital unknown ves] nobel? 
. ee First Middle Last 4, mere Month Oay Year 
(Type or print) Margaret McSorley DEATH 2 7 19 66 
SEX 6. COLOR OR RACE |7, marrico Ge) NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IF UNOER 24 HRS, 
a O fast birthday) |Months | Oays | Hours | Min. 
female White Wiooweo [ ] oworceo[]| unknown yrs. | 
Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 31. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework Maryland 
13. FATHER'S NAME v7 3 14. MOTHER'S MAIOEN NAME 
15. WAS OECEASEOEVER IN U. FORCES? | 16. ILSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give of service) 
no none Springfield Hospital records, Sykesville 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: bs a 
ba IMMEOIATE CAUSE (2) Congestive heart failure Gays 
7 DUE TO 
Conditions, If eny, which «__Arteriosclerotic heart disease Years 


gave risa to Immediate DUE TO 
ca » stat th * * 
itabige seas a __General arteriosclerosis Years 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
Schizophrenic reaction, chronic undifferentiated type. YES no [] 
208, ACCIOENT WAS UNDERLYING [} 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 
p.m. 19 at work [a at work 
21. | certify that (E(this hospital) attended the deceased from. 19. to. 19_89, that AF (we) last 
saw the deceased alive on 1966, and that death occurred at A « Mafrom the causes and on the date stated above. 


22a. SIGNATURE (i 22b. OATE SIGNEO 


— Fugnceds Re Nalreri, uo HEC) Sen 1H pl a/ 7/66 
Ze. WHYSICIAN'S zd. ADDRESS ~Springfie ate Hospital 


j “FOr: Prances Reid Nabors, M. D. 


23a. reMOrAC Sas) | 23b. OATE THEREOF 23c. fece CEMETERY CREMATORY 23d. LOCATION (Cjty, town or county) fate) 
wel | AVUS66 « Fe lery- Chan - (t AK WA 
i oni aie > Q ) ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAI SIGNATURE 


—— fe. | GER 11 1966] pelontas 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


papers. Pages 1 and 2 


and in “ey. 72 hours after death. 


ed by the attending physician and completely filled in by the funeral 


be detached for use as the burial-transit permit. Then please remoye-tarbon 


State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL OIRECTOR: After this certificate has been si 


director, page 3 should 
should be filed with the 


VR AIS (4) & 
20M 1/65 \S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02178 CERTIFICATE OF DEATH Vit? a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bis aghd a, STATE b. COUNTY 
ARR OL MARYLAND MALY Law D ARRGLL 
b. CITY OR TOWN (if outside corporates limits, c. LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest pee! 


write RURAL and give nearest town: 
/¥R. Ymos, tb del| OLD Bet Kon 


Dy Ke 1-Ce J 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS @. IS RESIDENCE 


ON A FARM? 
SRinGhec)D sme Has GTAL. OLn Ler Koo, hare £/ ves K1_ nol] 
3. NAME DF First Middle Last 4. ATE Month Day Year 
DECEASED 
(ype or print) — Ge ORGE Henry MEVERS | DenTH : F966 
5. SEX . GOLOR OR RACE | 7. wanmieo [-] NEVER MARRIEO[—]| 8 OATE OF BIRTH 3 AGE {in Years | FUNOER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
phare” white WIDOWED [x] vivorceo[]| S-/6~ /£ 57 ‘42 ys. | | 


10a. USUAL OCCUPATION (Cive kind of work done 


10b. MIND CE Eye NESS OR 
during most of working life, even if retired) INDUSTRY 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 
Makylsanb “4.5. 


‘ARNE KR 
13. FATHER'S NAME oa MAIDEN NAME 


wiltiam HW. MeyERS Reif Eh udFo! 


23a, BURIAL, cent" | 23b. PATE TH 
vy ie a (Specify) Eyé 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. INFORMANT ‘Address 
(Yes, no, or unkown) Ne reek gs 
None esioens SPRINGFIELD SATE Mos PTal— 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 
TWMEDIATE CAUSE (9) LLL Qe. Ke hee) Oe ee ay S 
7 2 DUE To 
Cenditions, If any, which (o PRS 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (ce) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART Ma) ([19. Ala ines 
= oe 

< - 

“ CLCE-PPI EPIL Ge) ves [1] _NO 
= | 20a. ACCIDI IAS UNOERLYING . OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J or Part Il of Item 18.) 

& | DR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. 1 certify that (1) (this hospital) attended the deceased from_/O- /2~- G4 , 19, to.2> 23-66, 19___, that (I) (we) last 

saw the deceased alive epee. ABIL, and that death occurred Di from the causes and on the date stated above. 
22a. SICI 22b. OATE a 

ATTENOING MEO. STAFF 
deo i PHYS [7 __ oirector PHYS. 2, 
r Hols 22d. ADDRESS SPR) WG FIELD Soe OL 
Ro ert Mm. Deeb, md SYKESVILLE, MP ITS: 

|’ e OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) safe), 


ies = 4 MOK EST CR ie nc fre s7e/e 
24. Fi KM he wi ane 


Tianct laa, Nespsted, Hd [att By Poa 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


After this certificate has been signed by the attending physici 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
opt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Qel12q 


iS er pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


6. STATE b. COUNTY 
Carroll MARYLAND Maryland Montgom 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) E P 
Sykesville Smos .5dys. Chevy Chase ee of 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 


Springfield State Hospital 4501 Courtland Drive ves(_] nobel 
. NAME OF First Middle Last & DATE Month Day Year 


Clypo or Print ALWINE (NMN) MILLER DEK FEBRUARY 6 19 66 


5. SEX 6. COLOR OR RACE | 7. maRRiED[] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR|IFUNDER 24 HRS. 
r last birtl po Mor Days | Hours | Min. 
Female White WIDOWED ] pivorceo[]| 4-2-1688) 81 | Oe | 4 | 


SEN ee ALES UE LON (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Sais) 12. cay Hd WHAT 
during most of working life, even if retired) INDUSTRY 


Housewife Home Washington, D.C. U.S ie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Gobel Lena Nass 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No 106-36=7463 Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET, AND DEATH 
PART : DEATH WAS CAUSED BY: Shock ep 


IMMEDIATE CAUSE (a). 


, cremation, or removal, and gy 


transit permit. Then plea: 


/ DUE TO . 
Conditions, if any, which w___Rupture of left ovarian cyst 2 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19- Te ARS 


Arteriosclerotic cardiovascular disease. ves Fok no [] 
2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. Fier OF INJURY (Home, are 20f. (City or town) (County) (State) 
Hour e@.m. While Not Whlie factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (I) (this nese a ttey led the deceased from. __, that (I) (we) fast 
saw the deceased alive on__¢"O"OO _i19_____, and that death occurred at Brag, im the causes ae al 1 the ¢ date stated above. 


22a. SIGNATURE 2 b. PATE SIGNED 
epee h RELNoberes, ue SEM Hino HE pal 
YSICIAN’S 22d. ADDRESS Ss rin field Sta tal 
| _ “MP Frances Reid Nabors, M. D. | Sykesville, Maryland 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY gs LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


.e 
MEDICAL CERTIFICATION 


=e 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to bur! 


24. Burd ad oor 2/9/66 5a. i BY REGi 
VR Als (4) d Robert A. Pumphrey sleet, Md mB 10 1966 


V5 


TO HOSPITAL OR ATTENDING PHYSIC 
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After this cel 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 1/65 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2125 
1, dav pera 2. USUAL RESIDENCE (Where deceased lived, JE-institutlon: Residence before admission) 
CLA Reo bb wenano || PER YLAN Che “VAL LILL 


b. CITY ‘DWN (if outside corporate Jimits, c. LENGTH OF STAY IN 1b || c. CI R TOWN {if outs) Deas Units, write RURAL and give nearest town) 
write RURAL ang give nearest town)’ ? 3 " 
(VE. VIN DSO td iV D GE / 
g. NAME OP HOSPITAL OR INSTITUTION (if not in hospital, give street adress) || d. STREET ADDRESS 6. ig hae ale 
ve f10 ME LLGAK 


ARM? 
FIOLTO DeALD eo NH 


3. NAME OF First Middle ‘ Wi 4. a= Day Year 
(Type or print) LIPK MA. FRANCES. ALi RK Me 72a 2, S45 WAA 
fi GE ny ears 


5. SEX 6. CDLOR OR RACE | 7, MaRRIED (R) NEVER waRRIED DATE OF BIRTH AGE [in Youre [ FUNDER I VEARHFUNDER 2448S. 


Fi wiopweo [-] oworceo[]| HAY W - FF a erie pare 


Hours | Min. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. rae BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


during Wy st of working life, even If retired) 
CW Ome LUV Lipa 


ly SELEEPLE/p 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
CHARLES STITELY PRT WELTY 


12. CITIZEN OF WHAT 
COUNTRY? 


ees BESENSED SY FRM US ARMED BETO ES 16. SOCIAL SECURITYND. | 17, INFDRMANT Address 
3 TO, or unkown, ‘yes give war or dates of service; 
| Ntwe  \YARIAN BUSTIN RETOUR td 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J j INTERVAL BETWEEN 


5 ONSET AND, DEATH 
rr OORT, Laut Cendien Scenpecre tion LY. 


7 DUE TO & 
Cenditions, if any, which (b) On Mirare hing HE ev. ao “Fe eng 


gave rise to Immediate @re 
cause (a), stating the DUE TD 
underlying cause last. (©). 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. [certify that (1) (this hospital) piente the deceased from 19-5, to S 19___, that (1) wortést 
saw the deceased alive o! 2/ 19____, and that death occurred af =A, from the causes and on the ae stated above. 
22a. SIGNATURE 22. DATE SIGNED 
AE Molen Tic un ARO Bro OME OL AAs HOG 
22c. hay (ones 22d. ADDRESS 
| °F, Wo BERTSON : pee 


p BURIAL, C. EMATION, 23b. DATE THEREO | 23c. Rave OF CEMETEI CREMATORY CATION (Clty, = or county) (State) 
"2 N/2N 
A se, REC'D 


REI yea” \ok 
ce ) < : DRE 
WiVZZ Ube oN DR bE a) GED 1 p Sl 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIDNGIVENINPART 1(a) [19. WAS AUTOPSY 
2 

& ves] No T] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 

§ | DR CDNTRIBUTING [] CAUSE OF DI TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 2bc. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,) 207. (City or town) County) State) 
. 

= 


hin 24 hours after 
fed in by the funeral 


‘ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


death. Page 
TO PUNE! 


TO HOSPITA™ 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


02175 _ CERTIFICATE 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 02126_ 


2 


USUAL RESIDENCE (Where deceased lived, if insfiiution, Residence before edmission) 


a. STATE b, COUNTY 
CG aa ih 


1. PLACE OF DEgTH 
e. COUNTY 
pr h L MARYLAND 


b. CITY O1 (if outside corporate fimits, | «. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN 


Lene 


write RURAL and,give negrest lown) a 
Mp, Le: wa. we , Lee 
4. NAME OF H: mA TUTION [if not in hospital, give street address) 


me a 4 Leen Shreck 


3. NAME OF “First Middle 


DECEASED Cs, Ye. of 


L1 Mer 


outside crporate limits, write RURAL end give nearest town) 
vA Vg We, in tla Sa 
EET ADDRESS. 


ak We Si 


Last 4. DATE Month Dey Year 


e. IS RESIDENCE 
ON A FARM? 


YES 


NO 


(Type of prin!) 
6. COLOR OR RACEY 7, MARRIED Poe’ NEVER MARRIED [] | © 
=~} wipowed[] _—oivorced [_] 


» DATE OF BIRTH 


~)9. AGE (In years UNDER 1 YEAR | IF UNDER 24 HRS. 


| Beam Fohver 27 966 
teen wy VSR last bisthday) Foros Min. 


3 of work 


picid Pere. 


IDb. KIND OF BUSINESS OR LM: 


Months] Days | Hours 

F, | | 
BIRTHPLACE (County & Stele, or Spr ) 12. CITIZEN OF WHAT COUNTRY? 
M4 ilew _1as le ne Yas A. 


Wadi ew 


14, MOTHER’S MAIDEN NAME 


MCE _! 
wie he 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


D 
(Yes, no, of unkown) nach. 


rig. CAUSE OF DEATH [inter only one ca 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


DUE TO 


fend (c).) 


/ 


Conditions, if eny, which 
pave fise to immediete ceuse 
ting the underlying 


6. SOCIAL SECURITY NO.| 17. YZ a 
20-3¢/ $9) Mrs Ore V Holle Maweledes 


Address 


te 1. BETWEEN. 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT 


‘TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
PERFORMED? 


j ves (] NO et 


/20e. ACCIDENT WAS U 
OR CONTRIBUTING [) at OF DEATH 
(IF EITHER, NQUIEXUMEDICAL EXMITTER) 


“20b. DESCRIBE HOW INJURY OCCURED, (& 


nter neture of injury in Pert | or Part II of item 18.) 


20c. TIME OF INJURY 
Hour @.m. 


Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE 
While Not While 


[et wor 


MEDICAL CERTIFICATION 


19 


(City or town) (Stata) 


7, 19 hele that (1) (we) last 
cauges and en the date stated above, 


A = aa 
OF INJURY (Home, ferm, : 201. (County} 


factory, street, office bldg., etc.) | 


to..1 


1957. B10. 
Alaa, from the 


MO. 


wth MED 


22b, pat 


O 


ATTENDING MED, STAFF 
PHYS. x DIRECTOR 
22d. “he 


Cy Pays. 
| eh 5SAEAD 


BURIAL, CREMATION, | 
OVAL (Specity; 


C eae [citys sewer or ci 
Arnotl Co, n 


a sees DIRECTOR'S SIGNATURE a : 


HE Lee NAME OF CEMETERY OR CREMATORY 


25a, REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 


MEG 


"a ala faggh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2176 CERTIFICATE OF DEATH O45 
1 PLAGE DE DEATH F; = sgt ee deceased ee ce say Residence before admisslon) 
4 ‘ a. STA’ 7 
area MARYLAND Wy Le Carn eget 


b. CITY DR TOWN (if outside co rpraie. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN aii corporate fimits, write RURAL and i nearest town) 
write RURAL and give nearest town / 


hak So 
advethe. At, bout 6 yrs. [¥tenizatéwe Yass Z 
i NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS f 8. is pala 


Darel OF eppees Pr WH Fo are Fairmount Road “one 


3. NAME DF First M eer fonth Day Year 
Wibcacse iddle st 4. E Mi : y 


(Type or print) Miter has ~ (GORDON OLER) © /e DEATH Ft 


; SEX 6 We DR RACE | 7, married [)WevER MARRIED [-]| & DA Sf BIRTH ce Ti gh die TB 
onths ays 


Yale thie WIDOWED [-] DIVORCED [7] a 4 23~ (Fo Sas 
Ta. Caan BeSUPRTON Ae of wark done 10b. KIND OF BUSINESS OR J TL. BYRTHPLACE (County & State, oF ta ewunly) ) 12. CIFIZEN OF WHAT 


f 


fk 
2 


e| 


= 


event, within 72 hours af! 


by t! 


in 


ve carbon papers. Pages 


during most of working life, even If retired) 


eee ‘Plum 
13. faa 7S NAME = Lumbing 14. MOTHER'S WAIDEN NAME Z ; 
- pti LY @) le that | ay tig _ GL4 Un~dat 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT > Address 
(Yes, no, of unkown) | (Ifyes give war or dates of =) 


“hy  213=10—5737 | Wes deb sage [obewmavatenel 2+ +f 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 9 2 BNE Neier 
4 MMEDIATE CAUSE (a). ieee ts. bite 1 AS sat te lal Pr giih a 
by, / DUE TO ~ - mf es 
Cenditions, If any, which ) CUAL te ep ee t di ¢. Ett ole WV 6-2 ter le 
gave rise to Immediate — 
cause (a), stating the DUE TO 2egoed 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. WAS AUTDPSY 


Yes [] NO 2} 


A 
Fak 


19 able 05, Mie t. 


jing physiclan ang'completely filled 


Then ple 


, cremation, or removal, and j 


transit permit. 


20a. ACCIDENT WAS UNDERLYING i) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that’ (1) Xthis hospital} pr the deceased from | 7, tofech (Y _, 19G4, that (0 (we) last 


saw the re alive on WeL, and that deat occurred at/2‘/5M, from the causes and on the date stated above, 
22b. DATE SIGN! 


22a, SA ik ‘e 
—MED. 
rT vt zt wp. PAYS. N° (~ pinecTor [-] PAYS. ol 2 Ally 6 


22¢. eke AL 


[mers We tt Fos a Pag echester A) 


23a, BURIAL, CREMATION, eatin 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (city, an in or county) State) 


REMDVAL (Specify) a Pikesville, Balto. Co. Md. 


Aeron & Me REC’D BY REGISTRAR { 25b. REGISTRAR’S SIGNATURE 


Viemen bomen et Park Heights Av. Bali TED Lf (least, = 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


OF 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 O2777 CERTIFICATE OF DEATH 2128 


eo | 


> 
7 
} 
} 


£ s%s 
3 228 fi p PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ee J a, COUNTY a, STATE b. COUNTY 
E 202 Carroll MARYLAND Maryland Montgomery 
by he 2.8 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and givé nearest town) 
2 =. ee write RURAL and give nearest town) . a . 
g s 3 Sykesville ? yr.7mos.18dys Poolesville 15 =A 
= 3és d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENCE 
sx 22! ‘ : 
S EBs /2 Springfield State Hospital Box 17, Cat Tail Road ves] _noX] 
= ss SRE First Middle Last 4. DATE Month Day Year 
ie Seas 
= 288 (Type or print) SOLOMON (NMN) OWENS DEATH FEBRUARY 3 1966 
B Sees 5. SEX &. COLOR OR RACE 7, MARRIED [-] NEVER MARRIEO[]| 8- OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 26HRS. 
8) io S last birthday) [Months | Days | Hours | Min. 
& Bes | Male Negro wipowen [X] otvorcen [-] | 6-8-1873 oR 
La aes 10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g = 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Laborer Maryland U.S.A. 
3 13.” FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= 
2 Hessen Owens Mary Brown 
cs) 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
| (Yes, no, or unkown) | {If yes give war or dates of service) i 
i No 21-18-8235 | Records, Springfield State Hospital 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).1 INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: . ar ee 
= IMMEDIATE CAUSE 2) Arteriosclerotic heart disease with failure _yrs.-dys. 
= 7 AOO OUE To 
@ Cenditions, If any, which (b) 
3s gave rise to immediate 
2: cause (a), stating the QUE TO 
e underlying cause last. @___rerminal bronchopneumonia days 
S Tl, OTHER SIGNIFIC: yi a ONTRIBUTING 10 DEATH TENT EIT EA, TOI TER tet GIS COMTI INPART (a) [19. WAS AUTOPSY 
2 assoce with senite brain disease y With psychotic reaction peiasinay ” 
= Yes [(] No Bd 


/) 


d with the State Dept. of Health prior to burial, cremation, or re 


& 
3 
(Sed 
z 
a 
a 
iS 
a3 
s 
4 3 
= 
5 3 
zs = | 20a, ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
=o & | OR CONTRIBUTING (} CAUSE OF DEATH 
S38 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa 
zw z 20c. TIME OF INJURY Month, Day, Year | 20d. {NJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
=z o 
er a Hour a.m. While Not While factory, street, office bldg., etc.) 
2s 3 19 at work at work 
2 = 19, that () (we) last 
= = 19____, and that death occurred at—~° = the causes and on the date stated above, 
2 
& =<S % 22b. OATE SIGNEO 
Ss g ATTENOING MEO. STAFF 
wae } Le Z ~ mo. _pHys. LC] irector C] pays, [9] 23-66 
= — 22d. AODRESS 
ae I * Springfield State Hospital 
a-Gss Agustin del Campo,/M. D. Svieevilis Maryland P 
22 = = —— = = = 
ae 3 23a. BURIALM@REMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY—~) 23g. LOCATION (City, town or county). (State) 
e* a EMOVAL {Speclfy) 4 % , ee? it 4 a - v4 J/ 
oY 12ah Church (ém.\ {Cole Su He, CA. 
4. \FUNERAL DIRECTOR AD 5 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fi 
« 


oe B 8 4956 


& ny 
VR AIS (4) ett las 
mh tee J— rbag Nase — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23 CERTIFICATE OF DEATH 02124 


Jy. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before gam: 
- e. COUN a. STATE b. COUNTY 
Carroll MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ||-c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Rural--Sykesville ly. 7m. 19d. Baltimore é ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


Springfield State Hoppital 1306 E. 33rd Street yes} not 
3. 


NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED 
(Type or print) Elmyra Jane Peters DEATH 2 ll 1%6 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 3. AGE (in aaa D YEAR "rors 
lonths ays jours in. 


female white | Wivoweo pivorceo[}| 8/20/80 85 vss. 


1Da. USUAL OCCUPATION (Give kind of work done | 2Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


housewife Pennsylvania USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jonathan Geddling @argaret Reese 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
bpringfield Hospital records, Sykesville 


~\ 


ited within 24 hours after death, 


= 


i: 


ompletely filled in by the funeral 


ove carbon papers. Pages 1 


burtal, cremation, or removal, and in any event, within 72 hours after dea’ 


no none 
18. CAUSE DF DEATH [Enter onty one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ON; ID DEATH 
PART |. DEATH WAS CAUSED BY: 
PCOS CRE i Cardiac failure ‘day's 


eT f DUE TO 
Conditions, If any, which (0). Pneumonia days 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause fast. (o} Respiratory acidosis and uremia d 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(0) [19. ; hee AUTOPSY 


Chroni¢ brain syndrome with senile brain disease without LHe aod 


ves [} NOK] 
2Da, ACCIDENT UNDERLYING is) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTH! EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
Hour a.m. White Not While factory, street, office bidg., etc.) 


p.m. 19 at work(_] at work 
21. I certlfy that (®(this hospital) attended the deceased from. A t that W (we) last 


19. 
saw the deceased alive on_2/11/ _1966_, and that death occurred at 62 3@, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE CC ~ * sf. < 

ange CO tyr A 1 uo, SEM Bio 9 HE ol ” B/I/66 
226. PHYSICIAN'S 22d. ADDRESS Springrie ate Hospital 
| NAME yP?)Rinaldo G. Lajonchere, M.D. Sykesville, Maryland . 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


The law requires that the death certificate be,e 


MEDICAL CERTIFICATION 


‘2 
2 
8 

2 
3 
5 
5 

ia 

= 
£ 
= 
S 
3 
= 
s 
= 
best 

3 
iS 
= 

=} 

2 
fs 
= 
2 
8 
2 
2 
3 
& 
5 

2 

ua 
3 

43 
S 
s 

Bt 
> 

3s 
2 

r} 

= 
S 
8 

3 
w 

om 
2 
& 
s 
& 
i 
s 

ct 
2 
2 
s 


2 
£3 
a 
J 
= 
Ss 
tS 
5 
= 
= 
= 
2 
eS 
— 
> 
22 
i 
Sf 
ere 
Spo. 
2a 
oe 
J 
2&3 
3a 
ve 
2 3 
Ze 
Se 
Ss 
-2 
= = 
at = 
3 
25 
a 
ai 
£5 
eat 
> 
Bf 
uo 
. 
—e 
22 
o 
o 
3 
a) 
Bo 
cE 
<2 
aS 
er 
as 
2 


should be filed with the State Dept. of Health prior to 


REMOVAL (Specify) 


Removal o/i), llen Uni mete Northhampto. i 
7a FUWERAL DiRECTOR” ——“ L/1966 Ad elle eg? | te RED BY eaisteag a Heer Sate: - 
Wmptechrevtbtrs $PLE IEG a wnfER 1A 1996 [Clones eye 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q2Z779 CERTIFICATE OF DEATH 30 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o). 


2 BN sy } 
2 5=3 7 i i 
S 223 \ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Residence before admission) 
pe ee p \a COUNTY Carroll aSTaTE Maryland 21 24: s0uNTy v 
5s oS MARYLAND . 
S s 85 \. b. CITY OR TOWN (If outside Haya orate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
axe RURAL and give nearest town) 
g 228 fruraly MR tte ly 4m 4a Baltimore City Sonal 
2 see d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
=o oa ON A FARM? 
See /A Springfield State Hospital 1016 St. Dunstan's Road| ves] nol 
2 2.5 a 
£ S55 3. NAME OF First Middle Last 4. DATE Month Day —Yeai 
= S85 Reese da Frederick Aloyious Peters OF A fa 66 
8 
3 Eos 3 ae 6. be ie RACE] 7, MARRIED [2] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE {in nh peut ie (as a. 
3 oe Na ag WIDOWED [7] pivorceo[]| 11~2-98 or. | 4 
tS re 10a, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreipn ene) 12, CITIZEN OF WHAT 
2s pase carte ae most of working life, even If retired) INDUSTRY OUNTRY? 
_ B35 wor = Maryland 
sg 2: TS, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= . 
= ee Michael Peters Mary Wetzelburger 
5 se i. & 
oes Of, NAS DECEASED EVERINU'S- ARMED FORCES? | 16. SOCTALSECURITYNO, | 17. IHFORMANT Address 
v4 ‘es }, 10, ive war or dates of service) 4 
3 se unkno 219-14-0865| Hospital Records 
ei 2 = v 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL an aD 
2B PART 1. DEATH WAS CAUSED BY: Browatt a daberall Sheer at 
S508 AG IMMEDIATE CAUSE (a) onchopneumonia, eral. 
53 es ai af DUE To 
3 iaitine If any, which ©) 
3 
= 
5 
@ 
= 


should be filed with the State Dept. of Heaith prior to burial, cremation, or removal, 


§ 
Ss 
23s 
ues 
S 
= 38 
S28 z = 
po ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (2) |19. WAS AUTOPSY 
528 4l& hronic brain syndrome associated with cerebral arteriosclerosis| __ PERFORMED? 
S88 J)2|with psychotic reaction ves [yt NOT) 
2i5- & | 208, ACCIDENT Was UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
satu & | OR CDNTRIBUTING [7 CAUSE OF DEAT 
S382 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) utter, 
E228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) County) tate) 
as gs: 8 Hour am Ce while Not-weile factory, street, office bidg., etc.) pss. 
sz £3 = .m. 19 at work{_] at work {| 
See 21. | certify that (8 (this hospital) attended the deceased from__LO—-5— ‘ to__2=9 _, 19_ 66 that #8 (we) last 
ESss saw the deceased alive pn__2_Q— ______19__66 and that death occurred at + +, from the causes and pn the date stated above. 
e: 25° 22a. SIGNATURE 22b. DATE SIGNED 
Ese ATTENDING MED. STAFF ia 
ela & / ee.pyo. PHYS, CT _pinector [) Pity 2-10-66 
2eu8 22, PHYSICIAN'S z 22d. ADDRESS, r 
EFS e. NAME (Type) Heinz H. Klaatsch, M.D. | Sprihefield State Hospital 
o2eeo 
2s £ Q 73a. BURIAL ACen 2b. DATE TH 77 NAME OF CEMBTERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
o-oo 
pt erst ele Wy hedeemee Cem.) Lal fo, 
& aaa DIR vi Tea. REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 
Sv Z a grt pa Aa 
mals in Low pad 3-Kuck, TH: “Lt. MM. 2! HA \ EB 1 E Chiarbs 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ss 


FS) € 
wv }) 02180 CERTIFICATE OF DEATH N21: 
os 
22 2 ib ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SES uh oa bu 41 a. sTgye b. COUNTY 
278 arro MARYLAND aryland Baltimore 
be b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
> 
zE 2 write RURAL and give nearest town) : 
2.3 Sykesville hyrs.3mos.2ldys. _ Baltimore Z 
sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ois RES SIDENGE 
= es * A 
exe ye Springfield State Hospital 7010 York Road ves] nofl 
2S= 3, pene First Middle Last 4. PATE Month Day Year 
Q > 
ase (ype or print) FLORENCE AMELIA REATHER beatH_ _February 18 ____19 
Ses 5. SEX 6. GOLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
a2, a an Irthday) [Months | Days | Hours | Min. 
Bes |_Female| White WIDOWED pivorceo[]|_ 9-18-1877 8 at 

SE 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ag during most of working life, even If retired) INDUSTRY | COUNTRY? 
gas None (0 5EW PE COMM ODE Maryland WSs. 
ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pee H, L . 
BEE - Lange Caroline Weise 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=o 1s NO, al i 

2 ae (Yes, no, or unkown) | (If yes vive war or dates of service) . . . 
See lo Unknow Records, Springfield State H 
£8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bee PART |. DEATH WAS CAUSED BY: 9 aewe Veroti + ai gl oad a 
 wES ; IMMEDIATE CAUSE ()__ArterLosclerotic heart disease. _ years 
oD | Wa 

43.00 DUE TO 4 

Cenditions, if any, which Terminal bronchopneumonia. dys. 


gave rise to Immediate DE 
cause (a), stating the . : 
underlying cause last. a Generalized arteriosclerosis. years 


! or attending physician. 


d for use as the bur: 


S 
BES 
a 
eos 
gee 
2 = 
S 
aaa 
g8s6 & | PATIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART i(a) 19. WAS AUTOPSY” 
2ft = Te eer Sikes wat seri Te Srain disease, i thout | yet 
ee 4 2 j + YES NO 
852 ple qualifying phrase. 
SSE © le | 206, ACCIDENT Was ONDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
a bos & | OR CONTRIBUTING [] CAUSE OF DEATH 
g3e. G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
ef28 3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm.) 20%. (City or town) County) Grate) 
STS a 5 Hour factory, street, office bidg., etc.) 
Snes 3 While — Not While 
a £228 = p.m. 19 t work[_] at work 
3 = 2 21. I certify that (I) (this hospital) attended the deceased from___10—2),-61, S509 ae. 19___, that (1) (we) last 
fess : 
SOLk saw the deceased alive on__ 2-1 8.66 19___, and that death occurred at_—*_—™, fe causes and on the date stated above. 
222 TURE 22b. DATE SIGNED 
mon = ‘ a 
220 ATTENDING MED. STAFF 
sees / es WZ mo. pHys, —{]_ Director [] puys. F] 2-18-66 
8485 IAN'S — 22d. ADDRESS Springfield State Hospital 
+ HSS we) Agustin del Cam D svi M, 
Saf ey yet ipo, ADa Sykesville, Maryland 2178) __ 
se £3 a (aL CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | Zad. LOCATION (City, town or county) tate) 
o a pec! = 
e VAL EB, 2) LOCLOM, PARK. CEMETERY PLETIMRE, MARK LAY. 


ADDRESS 25a. HEED BY REGISTRAR] 250. REGISTRARS SIGHATURE 
Pp 9 4100 Rtas 
Leet _| pat . m tg Needge 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0218% CERTIFICATE OF DEATH 2129 
lesidence imlssion) 


. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Fi 
a. COUNTY 11 a. b. COUNTY 
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Carro. MARYLAND Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


‘kesville yrs8mose22dy#. Rural - Poolesville 1. de 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ES fg RESIDENCE 


Springfield State Hospital ocr- yes] nob) 


|. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 


(Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MarRiED [~] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE fees IF UNDER 2 YEAR ||F UNDER 24 HRS, 


Fuuale White wiBouce pworceo]| 8-23-1873 last wee | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign laa 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Maryland UY sS eke 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles-femieey Fo; 57 Helen Smith 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No | 109-18-9833| Records, Springfield State Hospital 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GhUSE (a) Ar veriosclerotic heart disease Years 


4200 DUE TO 
Cenditions, If any, which w__ Generalized arteriosclerosis Years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. PorGMeDe 


S associated with cerebral arteriosclerosis, with psychotic te co Gg 


papers. Pages 1 an 


carbon 


jompletely filled in by the funeral 
d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


le 


. Then pleas 


reas 

20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATI 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bidg., etc.) 
at work at work 


21.1 certify that (I) (this ee we nded the deceased from. 70! tae y 19. , that (I) (we) fast 
saw the deceased alive on__¢=+"OO __19__, and that death occused att? 2h, ‘a the causes and on the date stated above. 


| 2. ~ DATE SIGNED 
ATTENDING MED. STAFF rg Z 
Oo. mo. PHYS. [] _pirecror [] Puys. 2-1-66 
224. ADDRESS Springfield State Hospital 

cma ignite del Cémpo, M.D. Sykesville, Maryland z a 

23a. BURIAL, Pipe" | 230. DATE T tb "hy NAME OF CEMETERY OR CREMATORY Fe COCATION (City, town or county) (State) 
REMOVAL (Specify) 

Toca? i S/b Moy A 
24. FUNERAL DIRECTOR ADDRESS 25a. wl REGISTRAR | 25b. REST ia 


ve als 40 THe per wt AA ore B 9 19651 4 seria Net 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit perm 


Page 4 may be retained by the hospital or attending physician. 
should be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


j 1 MARYLAND STATE DEPARTMENT OF HEALTH 
VA Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ay O2188 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q ¥4 1 33 
HEALTH pep 1. PLACE OF DEATH ~]| 2, USUAL RESIDENCE (Where decoesed lived, If inslitulion: Residence before admission). 
2 #8. COUNTY e. STATE b. coun 
5 5 : CARROLL a ‘MARYLAND Maryland arroll | 
3 £ b. CITY OR TOWN {if outside corporele limits, © a OF STAY IN Tb €. CITY OR TOWN (it outside corporata limits, write RURAL end gi i naerest lown) 
g S write RURAL end giva neerast town) id j 
Eee Westminster BE Awe RVRAZ Westminster, Md. RT "6 Ob —/ 
= 5 ~d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS ts RESIDENCE 
rg 
~ : Carroll County General Hospital { Wee box iil? ves {-] NO 
= é ‘3. NAME OF a ~ Middle i ~ Lash DATE Month “Dey Year 
DECEASED 
2; (Type or prin!) MARY FL/ZABETH ROBERTSON DEATH 2-8-66 19 
g 5. SEX =—————s«d 6, COLOR OR RACE] 7, MARRIED PRI NEVER MARRIED [-] | 8. DATE OF BIRTH 9. per Lana IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) | Months) Days | Hours | Min. 
_female_ white scones O = OlAve CIOIY. ae 5. v LF | | 


~/12, CITIZEN OF WHAT COUNTRY? 


USA, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfete or foreign country), 


" ASURAMEE OFFICE” BALTO, MARYLAND) \__ 


14, MOTHER'S MAIDEN NAME 


ELIZABETH VIE K 


T0e. USUAL OCCUPATION (Give kind of work 
done during most of Ay lifa, avan if retirad) 


SECKET I 


13. FATHER'S NAME 


AMARVIY 7 RATELJFF: 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


in 24 hours after death. If a 


16. SOCIAL SECURITY NO. 


(Yas, no, or unkown} | (Ifyesgivawarordatasofsarvice) 
ee a 2IS*O7- 8509 


18, CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and {c). 7 


cee D ENT MENTE CAE). MU LCi pdentreumatic ingurhes x 


7. ewer 23 JAA - KER cs TSO. A” 
WUSBAMKO Rev y2 RT C. AS ATER 2/2 


INTERVAL BETWEEN 


ONSET AND DEATH 


along with form PM3. Page 5 may be retained for your files. 
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£62 Conditions, it any, which (b)_ > — oS ee eee — 

a Ae Le gave rise to immadiete DUE 

£%3 (e), steting the underlying METS. 

Bea ¢ausa lost. (o me | is" 

g & 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
£3. 2 ULSI ad PERFORMED? 
ee g ves EX} No [] 
23 2 © | 20a. EXTERNAL CAUSE ee. i "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 18.) ig = 

6 & | PRIMARY 39] or CONTRIBUTIN i: 
23 35 G | CAUSE OF DEATH. auto-truck accident 
tyes s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) 7. ai), a 
50 2 z sir etn: While __ Not While factory, street, office bidg., ate.) | 
a om 21 8:30. 9-8 1966 |e work] at work road \ Carroll 
Oe i. * * . . rary 
9g ae 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Oo Inquiry & and in my opinion 
= 2 wee =A * 
528 death resulled fron’ \, Natural causes Accident Suicide G Homicide LT Undetermined manner Tal 
Cee CHIEF MEDICAL EXAMINER [_] 
& / 
4 § a Piva ees 1 map, ASSISTANT MEDICAL EXAMINER §<] DATE SIGNED 
3 ‘ “ , DEPUTY MEDICAL EXAMINER a, 
gan EXAMINER'S Rudiger Breitenecker, M.D. O 2-9-66 
oz NAME (Type) 3 (We mise Addrass (Streat, city, town, or county) — 
2365 ‘22e. BURIAL, feces | 22b. DATE Wag ~~ | 22c. NAME OF CEMETERY OR CREMATORY 22d. ery (City, EP orcountry) -—-«Stata). SS 
ga REMOVAL (Specify! 2fyz ae CAP NEAR 
<0 Bup/Ac— 12 eh 
w 


KE VIEW AEP OR 14 — we) 
ADDRESS LEY, AGA Ta ECD BY Bae Ete boi Cann 


; Spree MESTHMSTER, €B 10 1966 fronts riltg Jeep 


pie MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH iP 
# i gc 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sie he a. COUNTY Gurpela a, STATE b, COUNTY 
= 2. it MARYLAND Maryland Carrol] 
eS Soe b, CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= f 
2 Bee write RURAL and give nearest town) Ce a F 
ZLeae Sykesville RD #2 16 @ey jestminster é 
e: yz gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8, Bias 
ses =o 
S 86 Golden Age Guest Home 48 Longwell Avenue ves] _nobd 
Ss 3s s= 3. Pate First Middle Last 4 pave Month Oay Year 
= 3 
eta el (ype or print) CLARA SCHAFFER Death §=6 February 21 156 
3 Ses 5. SEX 6. COLOR OR RACE] 7, maRRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 8. AGE (In years TONE 1 YEAR |IF UNDER 24HRS. 
3 £ of j ie bh cy Months | Oays | Hours | Min. 
ep 3 emale white wipoweD [3 pivorceo[_]| March 29, 1875 
bra 10a. USUAL OCCUPATION (ive kindof work done) ob. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or — Say) 2. CITIZEN OF WHAT 
2 $3 Ze during most of working life, even If retired) INDU: COUNTRY? 
2 22s housewife Carroll County, Maryland U,S,A. 
3 #2: z 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e 
= Bee Philip J. Yost Mary C. Utz 
oe 15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= S65 (Yes, no, or unkown) | (Ifyes olve war or dates of service) 4 
@ =e — ik a) Charles D. Schaffer #8 Longwell Ave 
© sce 18. CAUSE OF DEATH [Ent 
eo ~x8 fer only One cause per line for (a), (b}, and (. ] y INTERVAL EN 
Sie eyes PART I. DEATH WAS CAUSED BY: ‘ he PAs wep _SNSET SND DEATH 
BS0ES ; IMMEDIATE CAUSE (a). LeALL LEA a Ms i ett ES Ds LR Seo : 
Oar 5 
ae BEE Pi Hf which Shi G ; z » : 
aa a ns, any, cl (EAE, é ts ZAT 2 
tc ens gave rise to Immediate oR = Gf kgia ee Py 5 
se a2e cause (a), stating the DUE TO Z , / f 
23 25. ‘Ss H 
=E2ge = | derlying cause last, (©). ih aad VT bth fe l7eg- / Ear 
SEs ss S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTI(a) |19. WAS AUTOPSY 
eo. 28 = a a 
esas = 
esg73 .|8 ves] NO) 
28 52> = | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
=a tus &} | OR CONTRIBUTING [) CAUSE OF D 
B32 S2a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be lsg 3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
RS WSo = our factory, street, office bidg., etc. 
eos a Hour i While —— Not While 
gEeZ2ex = 19 at work] at work [1] a 
S2 3 2 21. | cae that (I) (this hospital) attended the deceased from_ Ae 4 ws, toe Az /, 1924, that ( (we) last 
ts ess |_saw.the res alive BM Spf alo and that death occurred at¢__/__M, from the causes and on the date stated above. 
e: font aaa SI "SIGNATURE 7 d a 22h. / DATE SIGNED Y, 
Sou LG, i =, ATTENDING ko , 
S25 2s L2 Wil Lt Lid-L Mo. Pp: DIRECTOR on Ct pays. CO ia My é 
oan Zac. ‘PHYSICIAN'S; _, 7 <f = 
=e CIAN’S aE ADDRESS. OL 
as = 52 ust rape} oa 7 v3 7 L /\ ‘ 
3e Zoe Z ‘LY i? 4 F 
merls 23a, BURIAL PREMATION, Ss aE THEREOF 23c, NAME OF CEMETERY OR Senator 23d, LOCATION (City, town or county) tate) = 
ot oa EMOVAL (Specify 4 
La uria 2/24/66 Druid Rid Pikesville 


24, FUNERAL DIRECTOR ss 
wash 2 Yala A Lblel unde, 200 - 


1 — MARYLAND STATE DEPARTMENT OF HEALTH 


executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be 


18 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 M RYLAND 
2 CERTIFICATE OF DEATH 02135 


3N = ~ 
2a'0 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
22 aE hare a, STATE b. COUNTY ~ 
2s MARYLAND Maryland 21212 é 
% a C CITY OR TOWN (if outside cor; orate: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
Boe Rea L 7 Iva neare: Ty 
ee5 Rura cesvi y Om 17a Baltimore City Oo2=-A 
2 2 a NAME OF SET OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e. Age Wt 3 
23ar A : * 
ese / Springfield State Hospital ve ves] no Gd 
oe: Road 
Sse 3. eretS First Middle Last 4. BRE. Month Day Year 
2 Be (Type or print) Carl As Amboocx Seward Sr DEATH 2 11 1g 66 
Se = 5. SEX 6. COLOR DR RACE | 7, MARRIEO [5] NEVER MARRIEO[] | ® OATE OF BIRTH 9. AGE (In ina IF UNDER 1 YEAR IF UNDER 24 HRS. 
ve = male white wiooweo [] owvorceo [-] 11-20-98 GE ue Months) Oays | Hours | Min. 
Ye iDa. USUAL OCCUPATION (Give kind of work done | 1Db. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
S durin, ee of working life, even If retired) INOUSTRY wereland fahey INTRYT 
e5 oto engraver --- ary 
S 13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
e George Seward Josephine Allen 
s a grep [a S. arttsofsec) 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
Ss it ai wn) | ‘yes pive.war or dates of service)’ 215- O1- 0211 H 
: kno ospital Records 
¢ 
5 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (inte Ena 
PART I. OEATH WAS CAUSEO BY: 
§ 5 IMMEDIATE cause (a) _PUlmonary Abseesses & 
Sy Fi 
¥ \ OUE‘TO 
Conditions, If any, which = Bilateral recurring bronchopneumonia ? 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. © 
& | PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH OTCTRELATED TO THETER i ISEASE CONDITION GIVEN INPART 1{2) |19. WAS AUTOPSY 
&|Chronic brain SynaroNe aeeoCts cere arteriosclerosis ves BI NOE) 
S 
¢ jwith chotic reaction 
= | 20a, accl ENT HA WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
& | OR CONTRIBUTING [] CAUSE.QE.DEATH ae 
© | (@F EITHER, NOTIFY MEDICAL EXAMINER) 
= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
S Hour ze While — Not wine factory, steaat, office bidg., etc.) -—— 
fy 
Z 19 at work[_] at work 


21. I certify that 2 (this hospital) attended the age! from__4-24 _, 1965, to__2=11 _, 1964, that #8 (we) last 
saw the deceased alive on_©-~~ 19. °° and that death occurred 22240 Masaom the causes and on the date stated above. 
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22a. SIGNATURE < les DATE SIGNEO 
‘ MEO. STAFF 
wv, ARPENOING (| MEO ron C] favs, [Q| 2-11-66 
2c, PHYSICIAN'S 22d. AOORESS 
| NAME (lye) Heinz H, Klaatsch, M.D. |Springfie1a State Hospital 
232. magn oe 2b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) tate) 
cl s 
eA ode | 2/15/66. Aeitiegton National Cem. | Arlington, Va. 
2A, nee sie x, I Z Me rN 25a, REC'D BY REGISTRAR | 255, REGISTRAR'S SIGNATURE 
Leonard ue ne, Balto, - ap 4 
VR AIS (4) t | Age 
20M 1/85 oaf B 15 1956 fer boy Jeng 


uted within 24 hours after death. 


sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


ek 


filled in by the funeral 
bon papers. Pages 1 and 2 


I, and in any event, within 72 hours after death. 


mit. Then please remove car! 
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should be filed with the State Dept. of Health prior to bu 
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VR AIS {4) 
20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02185 CERTIFICATE OF DEATH xf 
1, PLAGE AE DEATH 2 ie RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Carroll MARYLAND Maryland 


b. COUNTY / 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and Riiaeetest ey 


write RURAL and give nearest town) 


Sykesville Syrse2Sdys. Baltimore 3o— 34 
x NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS UnKe a. a 
Springfield State Hospital Trans. from Bay View Hospital | ves(] nog 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASEO OF 
ype or print LAWRENCE (NMN) SIKORSKI | peath FEBRUARY 20 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (in years [TEUNOER 1 YEAR IF UNOER 24S. 
Mal White UF last birthday) |Months | Days | Hours | Min. 
e i wiooweD [7] ‘piorceo[]| Unk. pay 
10a. USUAL OCCUPATION (Give kind of workdonej 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? VA 
2 Poland Alien 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Unk. Unk. 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
° None Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN 
PART I. DEATH WAS. tend BYE Aly : ice hike eS eer 
= IMMEDIATE CAUSE (2) ~UNg abscess |__Days. 
ae Oy OUE TO 
Conditions, If any, which b) 


MEDICAL CERTIFICATION 


gave rise to Immediate 

cause (a), stating the ( OVE TO 

_undertying cause last. (c). 

Pi ER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATEO TO THETERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 

Schizophrenic reaction, hebephrenic type 

208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

DR CONTRIBUTING [] CAUSE OF 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. While Not While 

p.m. 19 at work at work 

21. I certify that (I) (this oye attended the deceased fro 


saw the deceased alive an_¢-CV"OO __19____, and that death occurred a 
2a. Ts 3 


19. pie AUTOPSY 
‘ORMED? 


ves tt No E&] 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20%. (City or town) (County) (State) 
factory, street, Office bidg., etc.) 


j., that (1) (we) last 


iB Ti, the causes ita on n the ¢ date stated above. 
220. OATE SIGNEO 


PHYS “S} OietcTor CJ) Pave, =p 2-21-66 


226. eas * ‘s eat dente i State i ae 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 
MOVAL (Speciy) 
24. FUNERAL DI 


Ata 


2-23-66 


NAME : * 
| “Octavio A. th. Meo, 
CATION,{City, town or county) 1 
4 ton le 
ae ‘ea TURE 


23c. NAME OF CEMETERY 
TRAR'S sah 


65 \ 


Lee Mt via ZB WD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


186 CERTIFICATE OF DEATH 1949-4 


1. PLACE OP DEATH 2. USUAL RESIDENCE uae deceased lived, If institution jence before edmission) 
a, COUNTY Man if a. STATE b. COUNTY 
FP lzf.¢ i, MARYLAND Leelee tre Zz le — 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR Tow! We Lee ae limits, write RURAL and give neeres! town) 


in by the funeral 


ages 1 and 2 should 


, and in any event, within 72 hours after death. 


hin 24 hours after 


write RURAL and give nearest town) 
TRA OF Certo be ft Fo ff; address) Tare] al tawdes ta = a beng, 
he fe, age ved Vea A 


Men “f wh Raed ns] MOPK 


3. NAM Fist 7 det = 2 a DATE Month Dey Yeer 


Patensen 
{Type or ‘si cohen 
; Ma See Se e7 Chek Jb NS 
st RACE 7. Ee, NEVER MARRIED PAWS ATE OF BIRTH ‘. eae ons | 1EZINDER 1 YEAR| IF UNDER 24 HRS. 
31 birthday: Month: BD. = Hi Mi 
BE sae 4 ou jours in, 


Fz ye. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH! ign co 


‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
as Soperel a ae lO ivan 0. LEx- 


OTHER'S MAIDEN WAME 


and complet 


wioowed [_] —_—ivorceo [| 


. USUAL OCCUPATION (Give kind of work 
most of working Ke, even if retired) 


ician 
Then please remove carbon papers. 


aakrowsn 


a fy: (oa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


[Yes, no, or unkown) | (Hyesgivawarordatesof service) Fs 
ptt ils Sa lh SM Wpuches be inte Kb bas i 


we " /F-09-¥027| M 


is. CAUSE OP DEATH [Enter only ona causo per Jo" (8). fp), and 
PART 1, DEATH WAS CAUSED BY: Siecle. pee 
IMMEDIATE CAUSE (a) ALE ee mH etSC eae 


pd DUE TO 


Conditions, if eny, which (b) y 
gave rise to immediete cause | 

(e), stating the underlying DUE TO 

cause lest, (c) ot 


a PART Tl OTHER SIGNIFICANT CONDITIONS CON’ RIBUTING TO DEATH BUT NO; RELATED TO THE TI TERMINAL DISEASE CONDITION GIVEN IN PART. Va); 19. WAS AUTOPSY 
PERFORMED? 
ia \ 
2 lhe le —- - ane | ves [] No 
io & ] 20a. ACCIDENT “WAS: “UNDERLYING ale | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert i or Pert li of item 18.) 
E | oP CONTRIBUTI CAUSE QF 
& | UF eer, NOTE REDTCAL Bonin) —————— SSS 
& | 2c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » ZOF. (City or town) {County) Stereo) 
a Hour a.m, While Not While fectory, street, office bldg., etc.) | ! 
2 pa tet work [] ot ‘ 


PAGS, Losey WWE Lp 2 Ghat (1) (we) last 
a and that death aie Pam, font the ca causes and on the dale stated above: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


S FF ee Pa 
ATTENDING, MED. STAI Si 
a m0. | PHYS. DIRECTOR C1 prs. (] 2-25 CE 
ne s | % y 22d. ADHRESS 
mo ° Jegil 
Be Isis, E B wusA. fo | AMPs th EAD tes ny '0 n-hn 
gs be 3a. ¢ rr 5 ors HER 23c, NAME y) ETERY OR ae 234, LOCATION wa wn or cou! agi = 
e*e set, | “het - a Wills bu é 
rR C= 
VR AIS (4) 'S SIGNATURE ADDRESS: ARE D REGI 2Sb. Ss AR’ SiS TURE, 
15M 7/61 eat "Hasihled Vg pate” AR “9 as tig | 


ey 


24 hours after death. 


thin 


wi 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the hosp 


VR A1S5 (4) 
15M 4-64 


—_, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02187 CERTIFICATE OF DEATH 12138 
1. pee anal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 


Pages 1 and 2 


papers. 
ent, within 72 hours after deat 


ompletely filled in by the funeral 


fe carbon 


an’ 


ysicia 
leas 
and 


r 


permit. Then 


|, cremation, or removal 


e 3 should be detached for use as the burial-transit 
d with the State Dept. of Health prlor to burial, 


director, pag 
should be file 


Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Westminster 40 yrs Westminster SG / 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. Habel oe 
553 Baltimore Boulevard 553 yes{_]_ no{xl 
3. NAME OF First Middle Lest 4. DATE Month Day Year 

DECEASED OF 

(Type or print) W AM HENRY SMITH DEATH Feb. 4 1 19 66 
5. SEX 6. CDLDR OR RACE %. DATE DF BIRTH 9, AGE (In. years | IFUNDER 1 EAR|IF UNDER 24HRS, 

L 7. MARRIED {©} NEVER MARRIED[ ] fast birteday) anthe|-bays\-Hours [Min 
male white | le” 
WIDDWED [7] pivorceo( } July 19, 1888 |77 ys. 


1Db. KIND DF BUSINESS DR 
INDUSTRY 


1Da, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN DF WHAT 
ea) CDUNTRY? 


meat cutter chain store New Windsor RD U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Smith Mollie Sleckbier 
15. WASDECEASED EVER INU.S.ARMED FORCES? | 16, SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, mo, or unkown) | (Ifyes give war or dates of service) 
Ss ‘ax 214-01-0532 | Mrs. William H. Smith same 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). 


PART |, DEATH WAS CAUSED BY: Cprctlic 0) 


IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
DNSET AND DEATH 


oY DUE TD 
Conditions, if eny, which ). 

gave rise to Immediate 
DUE TD 


ree Pudi 


rrtaclroces . 


21. | certify that (I) {this hospital) 
saw the deceased alive 0! 


attended the deceased from 


cause (a), stating the 
underlying cause last. (c) 
3 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE GDNDITIONGIVENINPART l(a) |19. peptone 
= ———— 
ry ves[] No [Sg. 
= 20a, ACCIDENT WAS UNOERLYING Et 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18. 
§ | OR CONTRIBUTING [7] CAUSE DF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
a 
= m. 19 at work } at work [_] 


249 6G , and that death occurred at.3° “2M, from the causes and on the date stated abpve. 


19.2, that () (we) last 


M.D. 


ATTENDING 
PHYS, 


MED, 
CX_irector 


22b. SLE 
STAFF 
rats. 0 pays. 1) ats” a , 
[SOW Maun St Me tmnster. 


23b. DATE THEREDF 


2/7/66 


23a, BURIAL, CREMATION,| 
EMDVAL (Specify) 
ura 


23c, NAME DF CEMETERY DR CREMATDRY 
arrollton Church Cem. 


23d. LDCATION (Clty, town or county) (State) 
Finksburg, RD Maryland 


24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


pt Tngorefi, 


lhtrnete 7k: 


om EB 7: felorles eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ail 


é 


if CERTIFICATE OF DEATH 0 ot 39 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY, a. ST b. COUN, 
if) ROL. MARYLAND LY LN. 
b. CITY OR TOWN (if outside cor) pares limits, c. LENGTH DF STAY IN 1b || c. CITY DR’ TOWN If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest | p 2 
Vee syle 50x ST ee Ville 21 = ¢ 
d. NAMBDF HDSPITAL DR INSTITUTION (if not In hospltai, give strest address) || d. STREET ADDRES: 8. Bee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


/2| SPRINGFIELD Sta tE HasPiTAL. vei] wold 
3. He First Middie Last 4. Heald Month Day Year 
(Type or print) wh ue 7a: Rene Srick/, DEATH FEB La 1966 
5. SEX IF UNDER 1 YEAR |IF UNDER 24 HRS, 


6. CDLOR DR RACE ¥7. waRRIED [-] NEVER MARRIED [—]| ® DATE OF BIRTH 


FEMALE White wipowen [2 —_—vivorceD [7] ue & 1859 


9. AGE (In years 
fast birthday) 
yrs. 
‘1Da. USUAL DCCUPATIDN (Give kind of work done 
during most of working ZW) even if retired) 


10b. KIND DF BUSINESS DR il TRIPE i Peery” = 12. CITIZEN OF WHAT 
Us Mana ae Ks) CDUNFRY: 
DPE oun Crown's. MAY, Sw D LS 


13. FATHER’S NAME 14. MOTHER'S MAIDEN/NAME 


move carbon papers. Pages 1 
any event, within 72 hours after de 


| Days | Hours | Min. 


ian and completely filled in by the funeral 


a pgs | : 

FE L01 thee L Z NA BELLE L ype soll 

es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCift SECURITYNO. | 17. INFORMANT ering 

es (Yes, ne, or ynkawn) wa A Cc \\ eno Un tow ie) Wage 
3s Non She dn. 2 Le att ae 

a 18. CAUSE OF DEATH [Enter only one cause per line for Tine (), and ().1 pes INTERVAL BETWEEN 
25 PART I. DEATH WAS CAUSED BY: 4 Corr f Meet nee OW; iy 
85 ; "IMMEDIATE CAUSE w(Llersor 


gave rise to immediate 
cause (a), stating the DUE 
underiying cause last. {c). 


an “3 : i ie pecesale gek hittccselittes 1 


5 | PARTI-OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEAT, pels 2 eee Pe Od DISEASEEDNDITIONG)VEN INPART a)//|19. WAS AUTOPSY” 

i 0 PERFORMED: 
|S Ch Linnnd. Sevts th 7 GANFL ves] ND 

= 20a, ACCIDENT WAS UNDERLYING 2 DESCRIBE HDW INJURY DCCURRED. (Enter“nature of Injury In Part | or Part 1 of Item 18.) 

§ | DR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) (State) 

= Hour a.m. factory, street, office bidg., etc.) 

fad while Not While 

= p.m. 19 at work at work Oo 


21. I certify that (I) (this “7 frenks the deceased from. to. s = 9) that (1) (we) last 

saw the deceased alive pn 19) and that death occurred WS from the causes and pn the date stated above. 

22a, SIGNATURE y ote DATE SIGNED 
techn, hel MD uo, SE" ier 1 SE “1K - 1906 


HYSICIAN* 


Page 4 may be retained by the pee or attending physiclan. 


director, page 3 should be detached fet use as the buri 
should be filed with the State Dept. of Health prior to burial, 


a 
oo 
= 

B=] 
e 

2: 

Ss 
@ 

= 

= 
> 

a 

2 
2 
2 
o 
© 
5 
2 

P=) 
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2 
3 
8 

= 

te 
o 
38 
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cS 
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= 
3 

= 

= 

e 

= 

= 

o 

a 

= 

s 

= 

= 
= 

& 

=z 

5 

im 

°* 

i 


1/65 


: as DDRESS 
| MAME PAs ry Kf ofe/ Caniom 'S ES VILLE MARY land 
29a. BURIAL, CREMATION, 230. DATE THEREDF '* NAME DF CEMETERY DR CREMATDRY ia" LOCATION (City, town or county) (State) _ 
y eee ) 
WA 2-1S- bb Uy Wwe z PBeeapes ssi Ad 
24. FUNERAL DIRECTOR Aa Se Risto WA ADDRESS AC ) EOD BY REGISTRAR 250. aie SIGNATURE 
VR a5 1 JAN o Rau K. Corrmaw Funeral Ityme < £B 15 {966 fe Leonrbiy Seedip 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02189 CERTIFICATE OF DEATH 02140 


o M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
SS 4, «. County a, STATE b, COUNTY 

2%2 -rbll ___ MARYLAND | Maryland Carroll 

ee b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

5 writa RURAL and give neerest town) 

& New Windsor Rural years New Windsor ural _ Bes 2 MPL 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |, STREET ADDRESS. |S RESIDENCE 

= ON A FARM? 

34800 : =e A Ss CNe fd 
2 3. NAME ¢ ae ~~ Middle :- 4 oer Month Year 

ao 

E 

o 

8 

U0 


DECEASED 
(Typa or print) VF Me VA p ‘ ASK; 
5. SEX 6 COLOR OR RACE) 7, wade Never Marre [|] | & DATE ane 


4 80 yrs. 


WIDOWED [_] DIVORCED ve ¢ 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Coes Gur yatsidl aPertersiatlicausWy] 


12, CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 
borer Farm Baltimore, Maryland | USA 

14, MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addi . 
{Yes, no, or unkown) | (Ifyesgivewerordetesof service) "New Windsor 


No none 213-16-1661IMrs, Barbara Steinberg Rural a 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, r & 
IMMEDIATE CAUSE (e)____ fe RS ae ee ERE pn ee Be 2S 


At | DUE TO 
Conditions, if eny, which {b)__ 
fo immediete couse 

g the underlying aoe. 
cause lest. (e) 


DEATH RP ea? 18. 19 66 
9. AGE (In yoors [IF UNDERT YEAR] IF UNDER 24 HRS, 


last birthdey) 


Cae Deys | Hours | Min. 


ve carbon papers. Pages 1 and 2 
event, within 72 hours after death 


jician ant 


Franc. 
15. WAS DECEASED EVER IN U.S. ARMED. a Ss? 


jician. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 7 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) | 19. nipesmaUIOPst 
9g a Sa ‘ORMED? 
0 < ves [] No [] 
“| E 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | ov Part Il of tem 18,) = = = 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete) 
ra) Hour a.m. While __ Not While lory, street, office bldg., atc.) j 
= p.m. 19 et work at work : 
to., Ow gL Boeciny 19ME jast 


21. 1 certify that (I) (this a itap) Ewe the deceased from.......0 A ee A, 
VE. we and thal death occurred wed from the causes and on the date slated above. 


saw the deceased alive on... 
ie, a oe 226. DATE 
andy #R Mes TEE, ATTENDING MED. STAFF SIGNED 
M.D. (ce Director (_} PHys. [] 
22c. PHYSICIAN'S 2d. ADDRESS 
nave lM, E. Robertson 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
Wied (Specify) 


uria 2/21/66 Yan tihcd, Cemetery |New Windsor Rural Md 
a IRECTOR’S, mon ‘ADDRES "FEBS rt 2 ges 25b. REGISTRAR'S SIGNATURE 
4 yy | La as PP ERS W, DATE 


tor, page 3 should be detached for use as the burial-transit permit. Then pl 
led with the State Dept. of Health prior to burial, cremation, or removal, andy 


23d. LOCATION (City, town or county) {Stete) 


irect 
fi 


Be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rz) 


VR AIS (4) 
20M 5-63 


res 


: The law requi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


that the death certificate be executed within 24 hours after death. 
i it. 2 2 
y 


completely filled in by the funeral 
event, within 72 hours after dea 


lease Fempove carbon papers. Pages 1 
ani 


transit permit. Then pl 
, cremation, or removal, 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


2DM 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 \__0 CERTIFICATE OF DEATH ; 
vA, 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, §f institutlon: Residence before admlsslon) 
a. COUNTY @. STATE. b. COUNTY 
MARYLAND Maryland arroll 
b, CITY OR TOWN (If outside corparete limits, c, LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Westminster 2_days New Windsor Rural a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give ais address) || d. STREET snoate a. ay eee 
6q_Carroll County General Hospital || None ves [)_no 
3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED 


(Type or print) ETHEL Luella St RINE DEATH pet - 3 19¢ 6 


5. SEX 7 ODI 7 . IF UND 
6. CDLOR DR RACE | 7, waRRIED [_] NEVER MARRIED [~]| & DATE DF BIRTH 9. AGE fines elu Hs Sea 
Female White WIDOWED fF] DivorceD [7] Q yrs. 
10a. USUAL OCCUPATION (sive kind of work done| 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, or'foreign country) | 12. GUUZEN OF WHAT 


during most of working life, even If retired) 


housekeeper own home Maryland USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Nathan Haines Dolly Carr 
Os ee iti SOCIALSECURITYNO. | 17. INFORMANT ‘ Address, a on Bri a g e 
No None 20-44-1759 |Ralph W. Strine  Rural-Marvland 


18, CAUSE DF DEATH [Entor only one cause per line for (a), (b), and (c).] 


pee PEATMIMEDIATE SAUSE (@) eG ONGES TIVE HERET FRiLuRE -LZin 


fp y DUE TO = 
Conditions, If any, which hy 4. TEN SIV. PORTE, SCeLéeoT, 
gave rise to Immediate wy « ALO. == 
cause (a), stating the 


INTERVAL BETWEEN 
DNSET AND DEATH 


underlying cause last. oP) Ce2zDiI0 VASCULAR D716 Ep PS = YERas 
& | PART 11. DTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. ee 
= ee 
i , 
2 Ao WUeho PNEUMONIA ves [] NO [i 
& | 20a. ACCIDENT WAS UNDERLYING f=) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 
= p.m. 19 lt work] at work L_] 


21. | certify that (I) (this hospital) Wey the deceased from 2f/__, 1966, to__2 7? __, 19 , that (i) (we) last 
sii alive on FL2 196 _, and that death occurred at ZZ, from the causes and on the date stated abpve. 
IGHATURE Kid | 22b. DATE SIGNE) 

207 Mf feco~ce> Pe mo. PHS CA Diecror C] bs, | B/S 0S 
fFHYSIGIAN'S | 22d. ADDRESS 


Westminster, Maryland 


Incent J. Fiocco, Jr. 


23a, a eet 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe clfy) : 
Buria 2/6/66 Sams Creek Cemetery |New Windsor Rural _ Md. 


*, FUNERAL DIRECTOR ” ADDRESS , ae a REGISTRAR 255.  REGISTRAR’S SIGNATURE 
¥ F L, 7 whe f, 
Y |Z DH 2 Vaden Lealdlttdoer ; y) ATE 195¢ 1th Seton. _ 


~ 


jeath, 


uneral 
and_2 
E41 


¢ 


pers. Pages 


ny event, within 72 hours aft 


Then 


, cremation, or removal, 


transit permit. 


State Dept. of Health prior to b 


age 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The {aw requires that the death certificate be executed withIn 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy; 


should be filed with the 


director, p: 


MARYLAND STATE DEPARTMENT OF HEALTH 
obit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ye ‘ 
te _— = : 
ji. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Leics a) a. STATE b. COUNTY 
-ARRC Hf MARYLAND LL 7 oy 
bd, CITY OR TOWN (if outside priate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Kural- Gy Kes vi/fe kt Ye [h Ma, Bate: 3 4, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitaf, give street address) || d. STREET ADDRESS e. : Ain phe 
SPRINGS Eld STATE Mospitas. Nowe ves} no Bd 
3. ial HR First Middie last 4. DATE Month Oay Year 
(Type or print) GAVE TAKIN DEATH Ke J& 19664 
5. SEX 6. COLOR OR RACE | 7, maRRIED 8. OATE OF BIRTH 9. AGE (In years | iF UNDER 1 VEAR|IF UNDER 24 HRS. 
. CO) ia} NEVER, MARRIED DX] last birthday) Months | Oays | Hours | Min. 
Feral. wate WIDOWED [-] oworceo]| P- 5 - GF 


6 yrs. 
LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


nea i ui nl ee Ss B 


13. FATHER’S NAME 14." MOTHER’S MAIOEN NAME 


Nataantel TAKIN Bessie Duwn 
15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) ’ ‘ 
“ai Semckield Hosp. Records. Syresville, md. 


No 
18. CAUSE OF DEATH [Enter only one cause per line for- fa), (b), and (c).1 > INTERVAL BETWEEN 


y , ONSET ANO OFATH 
en COMME ep elie. FB as KAS ict [| teres 
z QUE TO 


Conditions, if any, which és FS VAvese CRON CL ee ee ; 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


MEDICAL CERTIFICATION 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) 19. ee ae 

‘ . 
SevizopyRenia — Héb. ves [} _No J 

20a, ACCIDENT WAS UNOERLYING fA 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(JF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While — Not While factory, street, office bidg., etc.) 

p.m. at work [ial at work 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on. 


that (I) (we) last 


225. DATE SIGNED. 


: et GPa wo. BAYS” 24° Bintcror CO] Pave. Ss 
22¢. PHYSICIAN'S ES r 22d, ADORESS A 
|_UNB wetez Batyeulhz Mien toes: SPR PALO LUTE ee 
23a. BER OVAL renee 23b. OATH THEREOF 23€. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) vee 
' EAN SCM im sivas seh ante, x Yu rd 
25p, REGISTRAR’S'SIGNATORE 


24, FUNERAL DIRECTOR ., . _ ADDRESS > 25a. REC'D BY REGISTRAR 
Salon Season B31 Oly mpm tery 19661 JOA erbas Yuedge, 


tail Ll al aol = a os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Legh \ CERTIFICATE OF DEATH : 
22 wy } 1. are aCe DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
s a. STATE b. COUNTY 
22 CA ARR] MARYLAND Nd. Cageol) 
aie os b. CITY OR TOWN (if outside povporate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give neares! = j > P 
2 8 Aven) Subesy [ Yepe Kura] Sykesville 04 —7/ 
on 3 on d. NAME OF HOSPFTAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET eg e. ees 
=e. = 39 
e8=5y| 09 E. Hemlock  Orive /OGE. Jemlock Orive |vst) wa 
5s = 3. Pepeers First Middle Last 4 BATE Month Day Year 
se (Type or print) Wa PAA So 7 Do. Si Death 2 bh // 1966 
2s 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[-]| & OATE OF BIR 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
5 9- last birthday) |Months | Days | Hours ) Min. 
i fe | wiowen ovorceo[]| /~ 1895 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & “a cr foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INOUSTRY CQUNTR' 
2 ene OWfee. | 
13. FATHER’S NAME 14. aes Ss ee id. 


Brown 


15. WAS DECEASED EVER INU.S. ARMEOPORCES? | 16. SOCIALSECURITYNO. | 17. 1 


Address 
Yes, No, or unkown) | (If yes give war or dates of service) M 
ie 


Hoe Tage so INFORMANT Lille 


Wd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ¥ ONSET ANO OEATH 
‘ IMMEDIATE GAUSE (a), y (477 22, = 
f / % ra 


Conditions, If any, which aa mse ZZ rats) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. () 2, Gilani &, 
PART ||, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT worseiata TO THETERMINAL OISEASE CONDITION sven INPART (a) |19. ae AUTOPSY 


=z 

3 

2 ‘ORMEO? 
s yes] no DP} 
= 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of Item 18.) 

& OR CONTRIBUTING [} CAUSE OF DEATH ‘ i 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. while Not While facts ory, street, office bidg., etc. ) 

= p.m. 19 at work at work 


21. I certify that (1) (this ne pa attended the ae fro 4 19. to. ie} that (I) (we) last 
saw the deceased live on__Z.> // ___ ie that death occurred at M, from the causes and on the date stated above. 
22a. SIGNATURE | ‘22. DATE SIGNED 
@ Mind & a ek eee: 


22c. PHYSICIAI Ss 


amine hae E. Hall len ie 2 leewtt, pel 


23a. en ay zeta | 23b. OATE THEREOF Ks 23c. NAME OF CEMETERY OR Os sivk (State) 


RENOVAL {Specty) 23d. cowie (City, town or county) 
L- 1/3 _ rg ield Come ae: Kesville 


ap ERAL N/T 2 RAR |} 25b. Ale ‘AR'S. Sanat Ere 
y) img 
W) Mayle dh LW. \nhEB 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) \ 
20M 1/65 


rite RURAL and give nearest 


_ Wecin wis WIEN 12 YEARS ||”. STREET al) 6 TY. + WSTEY 2g 


1 — MARYLAND STATE DEPARTMENT OF HEALTH 

ee al DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

a 92193 CERTIFICATE OF DEATH Qs 

= ES i EERCEOE, DEATH x 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
¢ s a ST, b, COUNTY 

32 CAL ROLL mama | “7 pV AWD CARROLE 

se i b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb TY OR TOWN Y ‘outside corporele limits, write RURAL end give nearest lown) 
Ae 

2.3 


vo 
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eee ene 
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ATTENDING PHYS! 
'y be retained by the ho: 


R 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


TO HOSPIT. 
death. Page 


VR AIS (4) 
18M 7/61 


oaks 


ale mn st | ZIOk Maw st __|ws xe 
fee JocepH ALL Aa Tinxen | tem FE 206 whl 

$. Sex $. COLOR OR RACE|7. MARRIED VER MARRIED [] | 8 DATE OF BIRTH ie Seis een REAR] I UNDE 24 WR” 
MALE |WH ITE | wow meron! HP LCH 7 1 eee Bem |" | 


10a. USUAL OCCUPATION (Give kind of work MERC BW eS tN | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


CLERK- RETIRED. TRUST CO. | BALTIMORE, No 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 


WILLIAM THINKER OARBARA_ HAGERMAN _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN’ 


sae" ce ee 2/6 -03.804/ Marg y fe A ig aI Lang one 3 


1B. CAUSE OF DEATH [Entor only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART I. SEA NeSIA TE cade ley & ‘ d ESTtl Ee HEACT. FALULE. brent WEEK. ERS 


wa. } 
} coal | DUE TO 
tates oho » ARTE) oscrE#olic CAMPY pec UA 1G YEAS 
92V6 rise to immediate cause 
(a), stoting the underlying ( PUETO 
cause fast. = “= : | 
z “PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN: \SE CONDITION GIVEN IN PART Ia)| 19. Was Aurorsy 
2 S| ERFO! 
3 ves [] NO 
© | 2c. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl | or Part Il of item 18.) =" 
& ] OP CONTRIBUTING L] CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town) ~~ (County) (Stete) 
6 Hour a.m. While __ Not While lectory, sireet, office bidg., etc.) | 
g 19 et work at work [_] H 


that) (we) last 


from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF IGN 
PHYS. DIRECTOR pHys. [] 2-26 "CL 


~~ | 22d. ADDRESS BD 
OE 1 5 ee LP. 


23d, LOCATION (City, town or county) 


21. I certify that Ll) (this hos) tended the Gee from... 
saw the ance alive on. nd that death 


22c. ee $ 


_ “DAN ia 3 WELL YE? 


230. BURIAL, agg |. 23b. DATE THEREOF ‘| 23e, NAME OF CEMETERY “oR C CREMATORY — 


eas I” 13/1/1966 _| New Cathedral _____| Baltimore, 
Baie DIRECT! R's plese Mos 25a. REC'D BY REGISTRAR i REG! R‘'S SIGNAT| os: 
ve man s"s HBons Co, 4905 “York Road — loa FEB 28 1966 BOE eM ag 


= —— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02194 ____ CERTIFICATE OF DEATH 2145 


’ 


3 
& = = = a 
g ; PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If inslitutfon: Residence befor 
25 bi e, STATE b. COUNTY 
ars Carroll MARYLAND | Md, Baltimore 
BME — < oO" Soe ak She __ Ore 
“2 b. CITY OR TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (lf outside corporete limils, write RURAL end give neerest own) 

ce | 
Baio write RURAL end give neerest town) \| 
ems. ls Sykesville ' _|__ Randallstown 21133 Ce a, 
Bas d. NAME OF HOSPITAL OR INSTITUTION {if not in hospit || d. STREET ADDRESS: @. IS RESIDENCE 
SEL, || ‘ON A FARM? 
oe ES rial | 
> E/e en Nursing Home | 8815 Liberty Rd, u ___| vs [No ff 

5 3. NAME OF First Last | 4. DATE Month Dey Yeor 
a DECEASED , | 98F 

(Type or print) Howard Triplett | DEATH Feb, 3 19 66 
Ba 5. SEX | 6. COLOR OR RACE) 7, MARRIER_] NEVER MARRIED [_] 8. DATE or ert agg] aes Sea IF UNDER T YEAR] IF UNDER 24 HRS. 
Months Hours | Min, 
male | white | woowol} over |Dee, 17, 1891 | _7h | 


We. USUAL OCCUPATION (Give kind of work 


Tob. KIND OF BUSINESS ee Tit GIRTHRACE (County & Stele, or foreign 5 "] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


saw the deceased alive on... Feb. .- and that death occurred 192M, from the causes sie on the date stated above. 


228. SIGNATURE 7, 3 22b. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. biKecTOR 7 pxys. 1] Feb. 3, 1966 


/ 22c. Reonaee | 22d. ADDRESS 
ype) . 
—Hewerd Ho! held MD 2 eo). oykenwi lle, Mery Lang. Se 
23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


burial Feb, 6, 1966 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 21133 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Loring Byers, 8728 Liberty Rd,, Randallstown, Mat 7 __1966 feeb 


Maas 
sos 
PR 
pod > 
E82 |Retired chauffer | Balte,, asphalt & | Hay ¥ | _USA ‘ 
a Sc 13, FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
ose 
z 
Sae Edward Triplett | Sara Catherine Dean 
s rs 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Ai 
= ey (Yes, na, or unkown) iirpersiventrerdatesoteaivics| ‘Randallstown, 21133 
ses 
552 ___ 1217 05 8471 (Mrs. Elsie “B, ‘Triplett » 8815 Liberty Rd, _ 
§ +E ° “18. “CAUSE « OF | DEATH [Enter o ‘only one cause ‘one cause per line for (e), (bj, end (c).| (c).] INTERVAL BETWEEN 
canis , a b ONSET AND DEATH 
Spo PART | DEATH MPDIATE caus fe)___ Chronic asthma; Arteriosclerosis, generalized | 1/25/66 __ 
= 2c . 
anes DUE TO until 
“nO z 2 
fete Conditions, if eny, which Diabetes; Cystitis 
7 oO (b)_ Lay aed J 44.9490 
BSes gave rise to immediete couse 
Ah 5. ing the underlying ¢ DUE TO 4 
sso lost, ry a ()___ Post operative prostatectomy f 
os - = a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, WAS AUTOPSY 
B&so S es PERFORMED? 
Be e5 Als yes [] no [] 
£5 ‘§ “| |[20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) ~ ag 
ound = JOR CONTRIBUTING [] CAUSE OF DEATH 
£27t U | (IF EITHER, NOTHFY MEDICAL EXAMINER) 
= Ba a = _ ae 
3s 3 z 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {State} 
3 2 BS FA eur esta. While __ Not While fectory, street, office bldg., etc.) | 
£ ae ‘a = a! 19 ‘et work et work t 
208 & 21. I certify that (I) (this hospital) pad fee from... JaMe....25....4 19.06 to. Febs...3 + 1986,, that (1) (we) last 
BUZo 
aes 
ana 
ea me 
ty ot 
sae 
aoMas 
a B KE 
253 
€pue 
Pig 
OUR 
Ll 


230. BURIAL, ~EREMATION, ie DATE THEREOF rs NAME OF CEMETERY OR CREMATORY 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ehh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we ND 


| 


Is 


director, page 3 should be detached for use as the 


HYSICIAN: e tha 
Page 4 may be retained by the hospital or attending physician. 


20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


MEDICAL CERTIFICATION 


Pa item 2bERTIFIGATE OF, DEATH 1e146 
3 32 3 1, ea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ay as 
eines 2 a, STAT INTY 
5 SHS Carroll havin smaTE Maryland 215f7 
5 = Sis b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
2 Bee write RURAL and glve nearest town) * +> r 
es (Rural Sykesville ty 2m 5a Baltimore City 20 — * 
2 on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street eddress) || d. STREET AODRESS @. 1§ RESIDENCE 
23n : 4 ‘ ON A FARM? 
RM See /j Springfield State Hospital 1602 Booker Court yes] no Gd 
s > _ 
2 s &5 3. NAME OF First Middie Last 4, DATE Month Gay ‘Year 
= S82 (ype or print) Arthur Lee Vaughn DEATH 2 9 19 66 
S 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
egs 7 7. MARRIED [2X] NEVER MARRIED ["} 6s Sinthday) Months] Deys | Hours | Min. 
Ee male Negro wiboweD [-] pivorcen[]| 5~17-O02 yrs. 
a S 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE Tounty & State, or foreign country) | 12. CITIZEN OF WHAT 
g 83u during most of working life, even If retired) INDUSTRY sf ae COUNTRY? 
2 e258 Laborer tabs Virginia USA 
8 2°: 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s 
=i feee unknown unknown 
ss 
eo 25 15. WAS DECEASED EVER INU,S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
= LE Ss (Yes, no, or unkown) | (Ifyes Dive war or dates of service) , 
3S Bee unknown 218-01-801 Hospital Records 
am 2 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 = $ + ONSET AND DEATH 
2.5265 PART 1, DEATH WAS CAUSED BY: Bilateral bronchopneumonia 
SEDES 1g 7 \ MEDIATE CAUSE (2) 
= / 
Eg ess PITA DUE To 
E655 Conditions, If eny, which tb). 
— ao 
Sas gave rise to Immediate 
2: 3 2 cause (a), stating the OUE TO 
& underlying cause last. 
=5 22 ogee es ouste test. (©) 
Fi eS Ae eon SIS EICHNT Ee (ab ate ETE DEATH BUT Camera TOTHETERMINAL OISEASECONDITIONGIVENINPART1(@) [19. WAS AUTOPSY 
ie eres ronic brain s @, with cerebral arteriosclerosis with Vir one 
FSRBCS on psychotic reaction. 3 NOL] 
eS Se= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part II of Item 18.) 
= 
tus OR CONTRIBUTING |) CAUSE OF D 
SHG (IF EITHER, MOQSIFY MEDICAL EXAMINER) 
EY 
Sy 
s 
an 
© 
= 
= 


a = Hour Not White fagtory, street, office bidg., etc.) et 
See at i work] at work 
5 Zz 21. | certify that # (this hospital) attended the deceased from__12=4 __, 4 to___2.9 _, 1964, that 41) (we) last 
ESess saw the deceased alive on__2—_Qm—_ _____19_46_, and that death occurred a , from the causes and on the date stated above, 
oe: es 22a. SIGNATURE 22b. DATE SIGNED 
Or ce 
o25 £8 (Bg ean _ ARGNING > Blector CL] pays. C1 2-10-66 
Hees / 2c, parser eg ba oe ty ADDRESS 
57 gS NAME (yPelieing H, Klaatsch, M.D. Springfield State Hospital 
Seres aa, BURIAL CREMATION, 230. DATE ia ate OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun (State) 
peeve | guemer lt-iy— Gb | Nit A 6 d 
, me 4 f 
24,” FUNERAL DIRECTOR ADDRESS bu = Mv 25a, REC'D BY REGISTRAR | 25D. 


5 fe é a 


VR A15 (4) oy 


15M 4-64 


oe EB 14 19 


Mo exon + Det Fl 0) hewrens 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02196 CERTIFICATE OF DEATH Yeld? 


es 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before afmjsslon) 
Ses sagan Cattell a. STATE YA b. CONN pars 
278 tt MARYLAND : bbe 
+ o's b. CITY OR TOWN (If outside corporate limits, c. LENGTH QF STAY IN Jb || c. CITY OR TOWN (If outside. corporate limits, write RURAL and give nearest town) 
3g a) wfite R' id give fe town) 2 @ a , 6 ) 
= = Coe — 
3 a d. NAME OF MSE OR INSTITUTION (if not In hosplfal, give street address) TREET 8. 1S RESIDENCE 
=o . 
aA | Wetted, (Gar QLyttel Pe Ss ves} no RE 
3s Se 3. NAME DF First Middle Last 4, DATE Month Day Year, 
sa* DECEASED ips Ast OF - 
> Fie [88m DPWALD  L. WATE |" bon AD dd 
} Se $ 5. SEX 6. COLOR OR RACE | 7, MaRRIED Px never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IFUNDER 24HRS, 
a prey e4 ast birthday) | Months | Days | Hours | Min. 
| wipoweD [7] pivoRceD tf, LO; Ro 
10a. USUAL OCCUPATION (Give kind of workdone 12. CITIZEN OF WHAT 
a 


13. FATHERS NAME 


10b. KIND DF BUSI 11, BIRTHPI y 
ng “Ue of iy i If retired) ! ste eS Beall | Ip pee 
He LA) diet f- | Zz? @. 


Sa WAIFTE. Witte. 
oe WES DECEASED ae IAA EDLORCES 16. SOCIALSECURITY NO. | 17. INFORMANT be 4A 
z = (2-28 ¥51) Wea Wplltcrtoe i - Aer 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) CK DLL Mee est i a aa 


¥2o]/ DUE TO F 
coins tm mit) Acura CoRowany Zivsuerievevey| 24 Has 
cause (a), stating the DUE TO Pi 8 Brbsi 


underlying cause last. tc VCE TENS WVE Agrépie SLE LOTIC. Gordiovase hg YES ' 


director, page 3 should be detached for use as the burial-transit permit. Then. P 
a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


& 
s 
g 
2 
6 
= 
5 
z & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
= 
5 is Yes [] ND | 
= i 
= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of Item 18,) 
a & | OR CONTRIBUTING (7) CAUSE DF DEATH 
g © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (ome, farm,| 20%. (Clty or town) (County) 
= = Hour am. ene Not while factory, street, office bidg., etc.) 
a = p.m. 19 at work} at work 
2 21. I certify that (I) (this hospital) attended the deceased from. S/1lo _, 1366, t._a/->,19 that (I) (we) last 
& AS Nf a 
s saw the déceased alive on. 2-2-19.6G., and that death occurred a2 eM, from the causes and on the date stated above. 
= 22a, URE es DATE SIGIYED 
% ATTENDING MED. STAFF 
é = ) (he- Loge op Mieipiaas .D.__PRYS. a pirector C] pays. (1) 7; pees /AA 
= 257 PHYSICIAN'S 22d. ADDRESS 
Ee / ‘ ? Fi 
he eae Fiebgcat | Lobel Su. 
> | VIMEENC SS. F120 C2g1 peers, 
& 


23a. BURIAL, CREMATION,| 


MOVAL wenpalt 23b. DATE THEREOF 236, NAME OF GEMETERY 0 YY 23d, LOCATION,<(City, town or county) (Stat 
Le 2-26-66 | Nesgad Ghali Bae leds he nl) 
24. Fi ECTOR ¢ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve is 10 ‘\ g A Mlegd Abit mhEB 25 1966) fOConb, Duce, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


oe 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 4 es 
s 


3 CERTIFICATE OF DEATH 
F PLAGE DF DEATH Sten Sate ar IAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Carroll MARYLAND 


c. CITY oP TOWN (if outside corporate limits, write RURAL and give nearest town) 


ddyok/ Mt. Airy / Zz 


b. CITY OR TOWN (if outside corporate limits, \ LENGTH OF STAY IN 1b 
Sykesville 


write RURAL and give nearest town) 
«8mos 2 9dys 


d. NAME OF HOSPITAL OR INSTITUTION (if not In ais give street address) || d. STREET ADDRESS 6. Pe 


cremation, or removal, and in a 


ransit permit. 


MEDICAL CERTIFICATION 


Springfield State Hospital y sa ves] no Gad 
|. NAME DF i Te ~4 
pst First Middie Last 5 Hal Month Day Year 
(Type or print) MARY ANN WELTY DEATH =~ FEBRUARY 25 19 66 
SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (In years | FUNDER I YEAR IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Female White WIDOWED fE] oworceo[}| 9-2-187)) yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife yiand ee Se 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Absolom Hughes Wilhelmina Kuster 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ito, or unkown) | (If yes give war or dates of service) 2 14/10/ 1 576 
No Records, Springfield State Hospital 
18. CAUSE DF DEATH [Enter only one cause per tine for (a), (©), and (c).1 SRN A EEO EA 
PART |. DEATH WAS CAUSED BY: r 
Lp) )\ AMMEDIATE CRUSE (0) Uremia Weeks 
bay, ‘ OUE TO 
Cenditions, if any, which «__Nephrosclerosis Years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. («Generalized arteriosclerosis 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) 19. WAS AUTOPSY 
CBS assoc. with senile brain disease, with psychotic reaction Se 


yes [] No fd 


20a. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [| CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 


19 at work at work 


p.m. 
21. I certify that (1) (this hospital) sienges the deceased from_5=26=6), _, too alt , 19___, that (I) (we) last 
saw the depeased alive on__72. 19____, and that death occurred at_*—~_M, Itom the causes and on the date stated above. 
22b. DATE SIGNED 


228. el ~~ | 
De, Oey AEDT Witeron! (Sh Bae set Mepeenees 


22c. PHYSICIAN'S 22d. AODRESS 2 : 
WaME OPS) ant onius Glai "% | Springfield State Hospital 


20f. (Clty or town) (County) (State) 


Page 4 may be retained by the hospital or attending phi 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the buri 


BURIAL CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Buk Yat Sec) | Marett>1, 1966 Mount Olivet = Frederick, Maryland 


ag Epo LA id \ MAR 2. 1956) flor lig Qerge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02198 CERTIFICATE OF DEATH 2149 


re BERET OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before admission) 
be a. STATE b. COUNTY 
Carroll MARYLAND Maryland Carrow 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
/ 


Rural Mt Airy Life es hoe J Mt. Airy SE es. 
d. NAME HOSPITAL OR INSTITUTION {if not in hospital, giva straat address) d. STREET ADDRESS ct IS RESIDENCE 


ON A FARM? 


yes [] No a 


Dey ‘Year 


" OF 

ype or C 

see ae ___FREDERTCK T. WRIGHT K pis eer i= 196 
5. SEX ; COLOR OR RACE! 7. maprieD Tr] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNI EAR] IF UNDER 24 HRS, 

@ Q last bithdey) [Months] Deys | Hous] Min, — 

Male ite | weowe—]  ovorceo [| Nov 10 55 | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


appenter___' Building Carrol) Co. Md. U.S.A. 


14. MOTHER'S MAIDEN NAME 


oe 24 hours after 


ian and completely filled in by the funeral 


carbon papers. Pages 1 and 2 
ent, within 72 hours after death. 


13. FATHER’: 


, swam augustus Wri eh. __Mary Reaver 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 


{Yes, no, or unkown) (yes give warordatesofservice)| 
|___ No 1249-03- 5 _Mrs Grace Wright Same as # 2 


) 18. CAUSE OF DEATH [Enier only one cause per line for (a), (6), and (e).1 INTERVAL BETWEEN 


ONSET ANDDEATH 
PART |, DEATH WAS CAUSED BY: Ka 4. 
IMMEDIATE CAUSE (2). BLeetly CACO ety 7 ee ee het tag Piha. 


Lf / DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause = 
{a), stating the underlying ( CUETO | 
cause last. {ec} cal 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lis)| 19. WAS AUTOPSY 
a PERFORMED? 


YES. [co] NoaE 


ing 


permit. Then pleasi 


hysician, 
or removal, and ii 


Ing Pp 


The law requires that the death certificate be execute 


/202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Par Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Hour am. Whila Not While factory, street, office bidg., etc.) | 
at work. at work 


MEDICAL CERTHICATION 


p.m. 9 
|. 1 certify that (I) (this hospital) attended the deceased from.........0/4 ¥.0Y.... Tp tO. Hi @, that (1) (we) last 
saw the deceased alive ON, ote mA .» and that death occured 4 oh 2M, from ie causes and on the date stated above, 


22a, SIGNATURE eine fs ane 7b. DATE 
ZL clesseet M.b. | PHYS. DIRECTOR aly PHYS. Oo 
22c, PHYSICIAN'S” 224. ADDRESS 
NAME (Type) WB. A eller] Dit heey, 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attend; 


nod 
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death. Pag 


238. BURIAL, ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Saini ~ {Stete) 


mearial 2/23/66 | Taylorsville Cemeter Carroll Co. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 FBS f*tde¢ 25b. REGISTRAR'S SIGNATURE 


C.M.Waltz Box 244 Sykesville, Md. 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


Go 


-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02199 CERTIFICATE OF DEATH 02150 


=e 


PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If Institution; Rasidance before admisgion) 


’ 33 
3 23 
a ere = COUNTY no a, STATE b, COUNTY 
B 2Ne Py ANY MARYLAND Pi ‘ Be > oil 
ay ape b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporate limits, write RURAL and gi rest town) 
za5 write RURAL and giva nearast town) . oe 
xz a Ss bn j Ne, ‘ 
8 258 Phases Ge maul WP ncrkenet Sid a. 
& Bon ¢. NAME OF HOSPITAL OR INSTITUTION ye not in hospital, give streal address) d, STREET ADDRESS RESIDENCE 
Efe s ON A FARM? 
2 348/C geese Npra ne borne 128 AY May adie, 7 <— ves [] No [2]: 
33 an EOF t “Middle > cilat ] Month ¥ 
3 28n DECEASED eS, 
g BR. (Type er prin!) me bhel y pyr 2)" 12 96 
o 5 3. SEX j6. COLOR OR TREE 7, Ae’ [Never marie [i478 DAYE OF BIRTH 7 9. AGE (In years /IF UNDER YEAR| F UNDER 24 HRS. 
= 2a? fest birthday) | Months) Days | Hours | Min. 
. 8% yy wivowtp[] _ivorcen [] S« TPF SS a. 
$ Sl 1a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 17 Fae LACE cae & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ig dona during most of werking lifa, evan il retired) : | 2 7 
Ee $ ee Tt Anakin { \ 4 C 
el, a - MY Pome, \Prolh.C, . joule 2 EAS a) 
Ane 13. FATHER'S NAME : | 14. MOTHER'S MAIDEN NAME 
< of: Wee 
$ S22 aE, ‘add (aM. i “~~ [tance O4+Gee e_[C Ba tas 
be Ss <«% 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ve 17, INFORMANT 2 5 Address . 7 
e3 S23 (Yas/no, or unkown) | (Ifyasgivewarordatasol services) v_ “epella 4 © hes = Fe : 
a ia Ft ‘ 9G va stin~wed Hr 
fe ea 18. CAUSE OF DEATH [Enier only one causa, i ~ | INTERVAL BETWEEN 
Sctsy PART i, DEATH WAS CAUSED BY, ONTERE DEATH 
Say ey IMMEDIATE CAUSE (a)__( = ee aL 
ofe@ec . 
faaes P | DUE TO 
arsaa 
zee 3 Conditions, if any, which (bh, b = 
oe 3 BS gave rise to immadiata cause 
£2, 5— (a), stating tha underlying ( OVE TO 
Rralsess suse lost te) : pw we 
ce ‘ 23 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}| 19. WAS AUTOPSY 
BS8vo0 o ——_— 
S882 
Veees x <a ——— yes [] NO 
mais s 25 zy = 203. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) io om 
BE ros & | OR CONTRIBUTING-FHEaUSE OF DEATH ee 
REZ = & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
[Zs a = = * 
OSs £2 & | 20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
=e a fen g i el While __ Not Whi factory, styqet, office bldg., etc.| | 
is 253° = 19 jal work at work 
Bae 
He O28 Do ey ae ? to fe es (fo Px, 19. Lelethat (1) (we) last 
u 
me ZU © saw the feath Wen a PEM, from the caus and on-the date stated above, 
6 sees 220. 22b. D, ye 
E ATTENDING MED. STAFF 
& we ae MD. St pirecror [] pHys. [] 
< 38 es | ul MR - 22d. ADDRESS 
a2 3 / 
ae ta OF! Ce fr he VA: te oe 
Be ey 2454 [AD hf 5 LLL, Mbeya lr - 
2= = 4 HE: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (fity, towh or county) 
2 
o%008) 
Ba 
VR AIS (4) 


20M S-63 


